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SOME PROBLEMS IN SANITARY SCIENCE - 


GUY L. KIEFER, M. D. 
Detroit, Mich. 


When I was asked by the President of 
the Michigan State Medical Society to make 
the address at this meeting and to speak 
upon some phase of thegreat subject of Pub- 
lic Hygiene, I responded gladly and with- 
out the slightest hesitation, because I con- 
sidered it a rare privilege to be allowed to 
discuss these problems at a meeting of this 
kind. I have always held the opinion that 
nothing is so necessary to the success of 
public health work as the hearty co-opera- 
tion of the medical profession and the 
thinking people, and it is for this reason 
that I consider myself fortunate in having 
been given this opportunity of aiding the 
cause of public health work in the State 
of Michigan by discussing some of its prob- 
lems before you this evening. 

Conservation has become a much used 
and, to some extent, perhaps, an abused 
word within recent years. It has become 
the title of societies, national, state and 
local; it is the topic of discussion in many 
gatherings and conventions; it is used as 


*Read at the 45th Annual Meeting of the Michi- 
gan State Medical Society, Bay City, Sept. 28, 29, 1910. 
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the slogan of political factions, and yet, 
in but few instances, is the term used with 
reference to life and health. The conser- 
vation of our forests, our mines, our water- 
ways and other natural resources is of im- 
portance, but the conservation of public 
health and life is certainly of the utmost 
importance. . 

The Orientals believed in fatalism, and 
this idea spread all over the world, but it 
has long since given way, and people all 
over the civilized world are realizing more 
and more that life may be prolonged and 
health may be preserved by the care and 
attention we give it. It is not many years 
since hygiene has become an established 
and organized science, but in the compara- 
tively few years of its existence, it has 
made more progress and real advance than 
any other branch of the general science of 
medicine. One of the first facts that be- 
came apparent to workers in this field was 
that certain diseases were communicable, 
and that they spread more or less rapidly 
after once they had become established in 
a community, and, as the science pro- 
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gressed, the exact methods of, the spread of 
various communicable diseases have been 
determined. Bacteriology has, of course, 
been the sister science, without which 
hygiene could not have advanced with the 
giant paces that have marked its course 
onward, but physiology, chemistry, phys- 
ics and engineering are all aids in the prog- 
ress of this work. 

One of the first great advances in the 
field of preventive medicine was the dis- 
covery and introduction of vaccination, 
and the results of this wonderful discovery 
are so well known to all of you that it is un- 
necessary to repeat them here. Then came 
the introduction of isolation and disinfec- 
tion as general methods of restricting all 
diseases that were considered communic- 
able. With the discovery of antitoxin 
came a further death blow to diphtheria, 
and its virulence and prevalence have been 
greatly reduced by the use of this most 
valuable remedy. Studies upon the cause 
of the spread of typhoid led to the conclu- 
sion that water-supplies had to be improved 
in some instances, milk supplies guarded 
in others, and special attention paid to 
cleanliness and disinfection in all cases and 
to protection against flies. 

The spread of yellow fever and ma- 
laria has been successfully combatted 
by hygienic meaures since the dissem- 
ination of these diseases by mosquitos 
has been definitely established. The won- 
derful crusade against tuberculosis is 
one of the latest triumphs in the 
fight against communicable diseases, as 
is the campaign that is now being in- 
augurated against the spread of the vene- 
real diseases, and so, one by one, these 
formidable enemies of human health and 
life, the dangerous communicable diseases, 
are being driven to the background. Not 
only are specific regulations enforced 
against the given disease, but general 
measures are adopted which have a ten- 
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dency to stop the spread of all diseases, to 
promote health and prolong life. I refer 
now to the supervision of public water 
supplies, the regulation of milk and food 
supplies, the enforcement of plumbing and 
other sanitary laws, the disposal of waste, 
the abatement of nuisances of various 
kinds, notably the smoke and dust nui- 
sances, the improvement in housing condi- 
tions, and the observation of various other 
rules and regulations which have a ten- 
dency to bring about the best results. 
These are some of the problems that 
present themselves when we study the 
methods by which the most dangerous 
communicable diseases are spread, but we 
know that they are spread only to suscep- 
tible persons, and the ideal solution of the 
prevention of disease then would be to 
render all human beings immune or nonsus- 
ceptible to all infections. But is such a 
thing possible, and if so, why have we not 
reached this enviable state long since? It 
can be done positively, as we know, in the 
case of individual diseases such as small- 
pox and diphtheria, but, unfortunately, 
we have neither a vaccine nor a serum as 
yet the use of which will render us generally 
immune. However, much can be done to 
render the human being less susceptible to 
disease, if not entirely immune, by build- 
ing up, so to speak, the physical organism. 
Let us begin with the baby. What is 
going to be the result of the national cam- 
paign for the prevention of infant mortal- 
ity? The establishment of mothers’ clinics 
and milk depots in various cities, the forma- 
tion of mothers’ classes for instruction in 
the hygiene of the infant, are going to ac- 
complish what? Directly and primarily a 
reduction in the unnecessarily large infant 
mortality, but, secondarily, and perhaps 
incidentally, something more far-reaching. 
They are going to give the coming genera- 
tion a better start in the battle against dis- 
ease, in the resistance of infection. The 
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baby of the future is going to be better 
equipped to resist diphtheria, scarlet fever, 
measles, whooping-cough and the other so- 
called children’s diseases, and the fight for 
a lessened infant mortality is going to be 
successful to the extent of a lessened mor- 
tality of all children under five years of 
age. Then what? Then comes the 
dreaded ‘“‘school-age.’’ Let us give the 
man and woman of the next and following 
generations another uplift during this 
period of life, by paying more attention to 
the physical being. Let us remember that 
proper food, together with plenty of sleep 
and a good supply of fresh air, mixed with 
some play, are the best tissue-builders and 
brain-developers that can be given a young 
child. Most parents are altogether too 
eager to send their little ones to school. 
In the majority of our schools the daily and 
also the yearly sessions are altogether too 
long; too much time is devoted to work and 
not enough to play. The movement to 
provide public playgrounds will do much to 
produce immunity in our children, and I 
congratulate those who have so success- 
fully pushed this movement in this and 
other states. In my judgment, no child 
under ten years, yes, under twelve years of 
age, should be confined in the school-room 
more than three hours a day, and at no 
time should the daily school sessions ex- 
ceed four hours. It has been abundantly 
proven that with such school sessions the 
work accomplished by the pupils is better 
than with longer sessions, and the effect 
upon the health and the resisting power of 
the child will certainly be less disastrous. 
But now comes the cry from the educators 
and members of school boards, ‘‘The 
people want their children in school, they 
do not want them loafing about.” Good, 
let us use the playgrounds. Let us have 
more of them, and let one set of children 
use them under proper supervision in the 
forenoon, when the rest of the children are 
in school, and in the afternoon let us re- 
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verse the program. Boards of Health are 
doing all in ‘their power to improve the 
sanitation of school buildings, and the 
buildings of to-day are much better than 
those of yesterday, but the air of the play- 
ground is much better than that of the 
best ventilated school-room, and why not’ 
give our growing children the benefit of the 
best? I desire to appeal to the members of 
this State Medical Society to take this sug- 
gestion under consideration and work for 
shorter school hours and less school drudg- 
ery. I dare say there is not a physician in 
this hall who has not had among his pa-. 
tients every year, and especially in the 
spring of the year, children, boys and girls, 
young men and young women, suffering 
from brain fag, nervous wrecks, the result 
of too much school. This is not as it 
should be. This is not the way to render 
our future men and women less _ suscep- 
tible to disease. 

In this connection allow me to say a 
word with reference to the Medical Inspec- 
tion of Schools. This system, in vogue in 
nearly all of the large cities in the country 
and in many of the smaller ones, is doing 
much to build up our boys and girls. The 
primary object of medical school inspection 
was to exclude cases of contagious diseases 
from school and protect the pupils against 
these diseases, but the work has progressed. 
Now, while its primary object is not lost 
sight of, more attention is being paid to 
the correction of physical defects of the 
child. The eyes, the nose, the throat, 
the teeth, the spine, in fact, the entire 
physical being, is examined and, when any 
defects are found, a recommendation is 
made to the parents that the same be cor- 
rected. In some cities, special clirNcs have 
been established for the correction of these 
defects in poor children and much good 
has been accomplished. A corps of visit- 
ing nurses is employed as an aid to physi- 
cian examiners in the schools, and they 
are indeed a valuable adjunct to the work. 
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Many parents do not see the need of the 
correction of physical defects in their child 
until the matter has been explained to 
them by the nurse. As far as school life 
is concerned, then, we must remember that 
the mental capacity is taxed during this 
period and that the physical being is often 
neglected. Good air in the school-rooms, 
shorter hours for work and more time for 
play, a proper system of physical training 
and the correction of such physical defects 
as may exist, are necessary for the produc- 
tion of the best results. 

Now we have reared our baby properly, 
we have carried him through the school 
age and he has arrived at manhood, what 
else can be done to keep up the resistance 
that we have looked after so carefully? 
The man or woman must now guard his or 
her own health. This is the age of preven- 
tive and not of curative medicine. I do 
not mean that the doctor—the medical 
adviser—has become superfluous; not at 
all, but it has become his duty to keep his 
clients well rather than to restore them to 
health. The family doctor should be 
called in at stated intervals to examine his 
families, and ascertain whether they are 
in need of advice as to their mode of living 
and their personal hygiene. It has be- 
come quite customary for the majority of 
people to go to their dentist before they 
have the toothache, before their teeth are 
entirely decayed. Why not place as much 
confidence in your doctor? Why not have 
your eyes examined before they become 
practically useless, why not have the doc- 
tor ascertain the condition of your lungs 
before you develop an advanced case of 
tuberculosis, why not prevent an attack of 
uremic poisoning by a periodical examina- 
tion of your urine? Many diseases. can 
be avoided in this way, and your re- 
sisting power to other diseases will be 
maintained by your being restored to per- 
fect health. 

To accomplish all of this, one other re- 
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form is necessary, one other problem pre- 
sents itself. I have said that the physi- 
cian of the future will be the practitioner 
of preventive rather than of curative med- 
icine. The truth of this statement is gen- 
erally conceded, but I do not believe that 
it is generally realized how close at hand 
this practice of preventive medicine is. 
The people are demanding it to-day. Ten 
or even five years ago, if a person had 
walked into the office of one of the physi- 
cians here present and had said, ‘“‘Doctor, 
I wish you would examine me and see 
whether there is anything the matter with 
me,’’ he would have been considered a hy- 
pochondriac; nowadays such an incident is 
almost a daily occurrence. It behooves 
the medical colleges, therefore, to wake up. 
Our physicians are hardly prepared for 
this new demand. So long as physicians 
refuse to report cases of communicable 
disease to their local health officer, so long: 
as physicians refuse to do all in their power 
to aid in the prevention of disease, it is 
safe to say that either their education in 
this respect has been sadly neglected or 
they are entirely unfit for the practice of 
medicine and should be disbarred, and the 
time is at hand when the people, the physi- 
cians’ patrons, will not sanction such con- 
duct. Again, it is time for medical col- 
leges to improve their instruction in pre- 
ventive medicine so extensively that they 
will not only prepare all of their students 
for the future, dare I say the present 
practice of medicine, but that they will 
also prepare those who may choose such a 
course, for public health positions of all 
kinds. Last year it was my privilege and 
good fortune to listen to the Annual 
President’s Address of the Wisconsin State 
Medical Society, delivered by my good 
friend, Dr. Gilbert E. Seaman, of 
Milwaukee, and from which I quote what 
he has to say along these same lines: ‘‘The 
subject is too vast for me to here attempt 
the elaboration of such a course; but I 
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would point to the fact that no such school 
as is here suggested is now in existence in 
this country, although the University of 
Pennsylvania and Columbia University 
and others have recently made a start in 
this direction by the establishment of more 
comprehensive courses: of lectures on hy- 
giene and public health; and I understand 
that there is in contemplation at Columbia 


the elaboration of a complete course in’ 


sanitary science. By way of contrast, I 
would say that such a course, leading to the 
degree of doctor of public health, is given 
at Oxford, Cambridge, the University of 
London and other universities in Great 
Britain; and the highly trained public 
health officer is a special feature of English 
professional life. And I have the author- 
ity of Dr. Osler. for the statement that at 
the present time in England the man who 
has been trained in public health in the 
courses which lead to the D. P. H. degree 
is the only man who is thought of in con- 
nection with the most important public 
health positions. This is surely as it 
should be, for the public health is too sa- 
cred a consideration to be subjected to the 
degrading and dangerous touch of parti- 
san politics.’ Let me add that Harvard 
University has this fall included in its 
curriculum a course leading to the degree 
of D. P. H. 

With all of my optimism as to the 
stamping out of communicable disease by 
the means outlined above, I am aware of 
the fact that there will for some time be 
numerous cases of these diseases in our 
midst, and that there will probably always 
be some cases. If so, the problem pre- 
sents itself, how shall we best care for 
these cases so that they will not infect others 
and so that they may themselves recover. 
I anticipate the answer, by isolation and 
disinfection. But how is this best -ac- 
complished? By removing all of the cases 


to a properly equipped and properly man- 
aged hospital as early as possible. 


There 
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can be no doubt that this is the only 
method to ensure rigid isolation and satis- 
factory disinfection. Isolation in a pri- 
vate house is almost always inadequate, 
and disinfection can not always be carried 
out. In a well-regulated hospital both of 
these preventive measures are rigidly en- 
forced. As to the advantage of hospital 
treatment over home treatment, I need 
only cite the figures as they appear in 
Detroit for the past year for cases of diph- 
theria and scarlet fever. During the year 
there were treated at home 1638 cases of 
scarlet fever and 895 cases of diphtheria. 
Of the former 105 died, making a mortality 
rate of 6.4%; of the latter 85 died, or a 
mortality rate of 9.5%. At Harper Hos- 
pital there were treated 195 cases of scarlet 
fever, of which 6 died, giving a mortality 
rate of 3%, and 227 cases of diphtheria, 
of which 7 died, a mortality rate of slightly 
over 3%. If it had been possible to treat 
all of the cases of these two diseases at the 
hospital, at the same rate of difference in 
results, there would have been saved during 
the year 113 lives from scarlet fever and 
diphtheria alone. It is, of course, impos- 
sible to compute the number of cases that 
were prevented by the early removal of 
cases to the hospital. Suffice it to say 
that whenever we removed a case of scar- 
let fever or diphtheria to the hospital 
early, we almost never had a second case in 
the house, but when, on the other hand, 
a case was allowed to remain at home, we 
very frequently had additional cases. 

These are but a few of the problems pre- 
sented by sanitary science, but it is evident 
that the solution of all of them must be 
reached by a campaign of education. The 
education should begin with the medical 
profession and be extended to the people. 
In this way and in this way only will a 
“public health conscience’ be created 
which will result in a further reduction of 
the general mortality rate and in the con- 
servation of the public health. 
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A SYMPOSIUM ON OBSTETRICAL ANESTHESIA 





SCOPOLAMINE AND MORPHINE* 


W. H, MORLEY. M. D. 
Detroit, Mich. 


The question of anesthesia in obstetrics is 
a most important one. Ever since the dis- 
covery of ether and chloroform early in the 
last century, various drugs and chemicals 
have been tried as a means of alleviating 
the pains incident to childbirth. At the 
present time, however, no acceptable sub- 
stitute for chloroform and ether has been 
discovered. In 1g00, Schneiderlin used a 
combination of scopolamine and morphia, 
injected hypodermically, in place of the 
usual inhalation anesthesia, in surgical 
operations. His results were so satisfac- 
tory that a continuance of this combina- 
tion was deemed advisable. Schneiderlin’s 
work was taken up by others and his 
results proved. 

Perhaps it would be better, before going 
further into a consideration of this subject, 
to give a short description of the two drugs 
that are used to produce the anesthesia. 

Scopolamine (C17H21NOs) belongs to 
the atropine series. It decomposes into 
trophic acid and pseudotropine, sometimes 
called oscine or scopoline. Scopolamine or 
hyoscine has the same action upon the 


peripheral nerve ends as atropine, i. e., it 


dilates the pupil. Upon the central nerv- 


*Part of a Symposium on Obstetrical Anesthesia, read 
at the Forty-fifth Annual Meeting of the Michigan State 
Medical Society at Bay City, September 28, 29, 1910, 
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ous system its action is opposite to that of 
atropine; it inhibits rather than stimulates. 
Otherwise the action of scopolamine upon 
the human system is the same as atropine 
except that its action is produced more 
quickly and for a shorter time. 

Morphia exerts an analgesic anda hyp- 
notic action in man. The respiration is 
slowed and the breathing superficial. The 
pupils are contracted. Morphia paralyzes 
the sensory nerves. The heart and blood- 
vessels are not as a rule affected and the 
blood pressure remains unchanged. 

The combination of scopolamine and 
morphia causes an increase of the hypnotic 
and the analgesic action, without the 
deleterious effects when either drug is 
used alone. This is to be explained by 
the fact that they act antagonistically to a 
certain degree. 

This combination has been largely used 
as a surgical anesthetic, but it was not until 
1902 that Steinbuchel tried it as an obstet- 
rical anesthetic. The excellent results 
this author obtained led others to try the 
method, so that at present the literature is 
rich with case reports upon the use of 
scopolamine and morphia as an obstetrical 
anesthetic. 

Steinbuchel reported twenty casés. His 
technique was to inject from 0.3 too.4 mg. 
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(gr. I-200—1-150) scopolamine and 1o mg. 
(gr. 1-6) morphia. The second injection 
followed in one and one-half to two hours 
if the action of the first dose was incomplete 
or if no action resulted. His results were 
good analgesia in sixteen cases, medium in 
three, and no result in onecase. In twelve 
cases the character of the pains was un- 
changed, twice the pains became weaker, 
and in six cases the interval between pains 
was longer but the pains were much 
stronger. The third stage of labor was 
undisturbed. He concludes as follows: 

1. That we are not only authorized but 
in duty bound to lessen the labor pains of 
an intensely suffering lying-in patient. 

2. That we can attain this object by 
numerous drugs, but that most of them will 
produce disastrous results for both mother 
and child. 

3. That we have in scopolamine 0.3 to 
o.4 mg. and in morphia to mg. used in 
combination and injected subcutaneously, 
a procedure which is superior to other drugs 
in that it does not produce harmful results. 

Weingarten used the method of Stein- 
buchel and reported thirty-nine cases with 
excellent results to both mother and child. 
All perineal ruptures were repaired pain- 
lessly and without further anesthesia. 

Wartapetian tried the scopolamine-mor- 
phia anesthesia on twenty cases. His re- 
sults compare very favorably with the two 
authors just mentioned, but he found it 
necessary to use ether when operative pro- 
cedures were indicated. In ten cases, the 
child presented a picture of a mild asphyxia. 
Wartapetian considered the morphia as the 
cause of this asphyxia, and he suggested a 
modification of the method, that in re- 
peated injections scopolamine alone be 
given or that the morphia be used in 
smaller doses. 

7iffer, after mentioning the many dan- 
gers that follow the use of ether, chloroform 
and morphia, reports his results in thirty- 
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one cases with scopolamine-morphia anes- 
thesia. He says the method is not as en- 
tirely free from objections as one would be 
led to think from Steinbuchel’s article. He 
often used as many as three injections, and 
mentioned that the method is very simple 
and does not keep the accoucheur “‘chained”’ 
to the bed of the lying-in patient as ether 
and chloroform do. After four or five 


‘hours, he found the patients needed a sec- 


ond injection, also further that ether or 
chloroform could be substituted at any 
time without’ apparent danger to the 
mother or child. 

Of all the research workers who have 
done original work upon this important 
question, Gauss probably stands alone. This 
author carefully observed the effects of 
scopolamine and morphia as an obstetrical 
anesthetic upon one thousand cases. He 
gave the name of “‘artificial twilight sleep”’ 
to the method. The former observers 
tried to lessen the normal labor pains, with- 
out influencing the physiological course of 
the delivery and without injury to the 
child. Gauss went a step further, and 
strove not only for a reduction of the labor 
pains but also for a completely painless 
delivery. This he accomplished not by 
having the patient completely anesthetized, 
but by putting her in a state of disturbed 
consciousness, which left behind no remem- 
brance of a painful delivery. The patient 
was in a condition of half-wakefulness, re- 
acted when spoken to or to external stimuli, 
was conscious of her surroundings, groaned 
during the pains and after a short time re- 
membered nothing of what had but just 
occurred. Her face was flushed and she 
complained of dryness in her mouth. The 
pains were strong and regular. The pa- 
tient bore down when summoned to do so. 
Kronig, in speaking of the work of Gauss, 
says that the kernel of the method is that 
the patient is just in a condition in which 
she can easily ‘“‘perceive’’ what is going on 











around her, but that she can no longer 
““comprehend”’ it. 

The method that Gauss employs is as 
follows: As soon as the interval between 
the pains reaches four to five minutes and 
their duration is one-half minute, 0.3 to 
©.45 mg. scopolamine and 1o mg. morphia 
are injected. Then forty-five minutes to 
one hour later, when the patient shows 
that she can for thirty-five minutes remem- 
ber some object that is shown her, a second 
injection follows of 0.15 mg. to 0.3 mg. 
scopolamine but without the morphia. 
After another test as to the patient’s 
power of remembrance, a third injection 
of scopolamine may follow, providing the 
remembrance test is positive. Gauss says 
a repetition of the so-called ‘twilight 
sleep’”’ may follow ad libitum and _ last 
several days, without danger to the 
mother and child. He mentions one 
case where the patient was in “twilight 
sleep’”’ for fifty-seven hours, in which 
3.75 mg. scopolamine and 30 mg. 
morphia were used. Mother and child 
had no bad _ after-effects. In speaking 
of his method Gauss says, ‘“‘Our technique 
is complicated because it makes excep- 
tional demands of the accoucheur and his 
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assistants, and unusual because it is based 
upon a purely psychiatral foundation.” 
His results in the one thousand cases are 


interesting. Maternal and fetal mortality 
was nil. In 76.2% no labor pain was 
present, in 18.2%, it was reduced, and in 
5.6% there was no result. (See table.) 

After this work of Gauss was reported, 
the question of scopolamine-morphia an- 
esthesia in obstetrics was taken up in many 
other clinics and with widely divergent 
results. (See table.) 

It would be interesting and no doubt prof- 
itable to follow up this important question, 
in the hands of other research workers, but 
time will not permit. 

I had hoped at this time to present some 
of my own results with this new obstetrical 
anesthetic, but my personal acquaintance 
is as yet so slight that it must be left for a 
later article. 

In conclusion I can do no better than re- 
peat the conclusions of Bjérkenheim, from 
whose article much of the present paper 
was derived. 

He concludes as follows, agreeing in the 
main with Bass: : 

1. The labor pains, especially the severe 
expulsive ones, are, in most cases, relieved. 
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2..The expulsive pains, and still more 
often the pains themselves, are weakened. 
On the contrary, the third stage of labor is 
not noticeably influenced. 

3. If the technique described by Gauss 
is carried out, the anesthesia is not, as a 
rule, dangerous for the mother. 

4. Idiosyncrasy for scopolamine or ap- 
pearance of weak labor pains is an indica- 
tion that the anesthetic should be stopped. 

5. Scopolamine-morphia does not always 
act indifferently to the child, in that death 
may result. 

6. The anesthetic can be used in a clinic, 
and must be observed uninterruptedly by 
the physician. 

202 Fine Arts Building. 


REFERENCES 
ARARFFY: Gynekols Rundschau, Heft 9, 1909. 
V. BorDELEBEN: Zeitschr. fur Geburts und 
Gyn., Band LIX, page 144. 
Bass: Muench. med. Wochenschrift, No. 11, 1907. 
Bertino: La Ginecologia Revista proctica, 
Vol. 4, page 609-623. 
Beruti: Med. Klin., No. 14 und 15, 1909. 
BirCHMORE: Medical Record, 1907, Vol. 71, 
page 58. 
BJORKENHEIM: Prat. Ergebuisse der Geburts und 
* Gyn., 1910, Vol. II, Abt. 1, page 1. 
FEHLING: Strassburger med. Zeitschr., Heft 
1, 1909. 
Fricyesi: Zentralbl. fur Gyn., 1905, page 563. 


CHLOROFORM AND ETHER—WOOD | 9 





Gauss: Arch. f. Gyn., Heft 3, Band LX XVIII. 

Gauss: Med. Klin., No. 6, 1906. 

Gauss: Zentralbl. f. Gyn., No. 2, 1907. 

Gauss: Muench! med. Wochenschr., No. 4, 1907. 

GMINDER: Beitr. z. Geburts u. Gyn., Band XII, 
1907. 

HocuHEIseErR: Muench. med. Wochenschr., No. 
11, 1907. 

HocuHeiser: Zentralbl. fur Gyn., No. 51, 1906. 

HocHEISER: Muench. med. Wochenschr., No. 
33 und 38, 1906. 

Kroenic: Zentralbl. f. Gyn., No. 44, 1906. 

Kroenic: Deutsche med. Wochenschr., No. 
23, 1908. 

LEHMANN: Zeitschr. f. Geburts. u. Gyn., Band 
LVIII, Heft 2, page 297. 

Mayer: Zentralbl. f. Gyn., No. 21, 1908. 

NEWELL: Surg., Gyn. and Obstetrics, 1907, 
Vol. V, No. 2, page 153. 

PRELLER: Muench. med. Wochenschr., No. 4, 
1907. 

PuscHNic: Wien. klin. Wochenschr., Heft 16, 
1905. 

SCHNEIDERLIN: Muench. med. Wochenschr., 
No. 9, 1903. 

SIEWCZYNSKI: Inaugeral Dissertation Breslau. 
1908. 

STEFFEN: Monatsschr. f. Geburts. u. Gyn., 
1907, Band XXVI, page 589. 

STEFFEN: Arch. f. Gyn., Band LXXXI, page 
451. 

WarTAPETIAN: Zentralbl. f. Gyn., No. 49, 1905. 

STEINBUCHEL: Zentralbl. f. Gyn., No. 48, 1902. 

WEINGARTEN: Zentralbl. f. Gyn., No. 51, 1905. 

ZiIFFER: Monatsschr. f. Geburts. u. Gyn., Heft 
1, Band XXI. 





CHLOROFORM AND ETHER* 





NEAL NARAMORE WOOD, M. D. 
Ann Arbor, Mich. 


In the last five years so much has been 
discovered and written regarding the in- 
jurious after-effects of chloroform anes- 
thesia, that the question whether one is 
ever justified in using the drug for cases 
where it is possible to employ ether merits 


*Part of a Symposium on Chloroform and Ether,. read 
atthe Forty-fifth Annual Meeting of the Michigan State 
Medical Society, Bay City, Sept. 28-29, 1910. 


serious consideration. Gradually but 
surely chloroform is losing ground and 
ether is replacing it. 

Perhaps most of us are agreed that ether 
is really much safer than chloroform for 
general and special surgery, but in ob- 
stetrics we nevertheless put our faith.in the 
time-honored teaching that the parturient 
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woman is immune to the dangers of chloro- 
form anesthesia and may be given the drug 
with impunity. 

But even in obstetrics some are ques- 
tioning the safety of chloroform. In the 
last ecition of his ‘“‘Text-book of Obstet- 
rics,’ Barton Cooke Hirst writes, re- 
garding the use of general anesthetics in 
labor, that the choice in the eastern sea- 
board of the United States will usually be 
ether. The only directions which he gives 
concerning the use of anesthetics are for 
the administration of ether. 

It has rightly been long accepted that 
chloroform is much safer when given to 
labor cases than when administered to any 
other class of patients, but because of this 
belief have we not thought it safer than it 
really is? 

During an investigation of fatalities re- 
sulting from anesthesia in lowa, Littig col- 
lected in all sixty-three cases of death from 
chloroform, five of which were in confine- 
ments. This record represents the findings 
of one man in one state. What would be 
discovered by an equally thorough inves- 
tigation in other states can only be con- 
jectured. But from what we have learned 
in recent years about the symptoms of 
‘acute toxemia resulting from chloroform 
anesthesia, it seems probable that the etio- 
logic factor in some of our cases of supposed 
sepsis, pyelonephritis, postpartum eclamp- 
sia and puerperal meningitis was chloro. 
form poisoning. In this connection I wish 
to cite brietty the following case’ 

University Hospital Maternity Case 
Number 450. American, primigravida. Age 
22. This patient was admitted to the Uni- 
versity Hospital in labor at term after 
several attempts to deliver an impacted 
brow presentation with forceps had failed. 
She had been under the influence of chloro- 
form for at least four hours, having taken 
six ounces. Her temperature was 99.6°, 
pulse weak and running, rate 152. 
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Two hours after admission she was de- 
livered in clinic by Professor Peterson, after 
perforating the head of the dead child and 
crushing it with Olshausen’s narrow-bladed 
cephalotribe. 

Under the circumstances a puerperal 
sepsis was expected; so, partly on this ac- 
count and partly because of the patient’s 
critical condition, no attempt was made to 
repair the extensive cervical and perineal 
lacerations which had resulted from the 
slipping off of the forceps used in the efforts 
to deliver her prior to her admission to the 
hospital. 

The recovery during the first few days 
postpartum was surprisingly good. She 
had very little discomfort, and almost the 
only symptom suggesting sepsis was a 
slight temperature which reached its 
maximum, 102.2°, on the seventh day. 
The pulse continued more rapid than 


could be accounted for by the temper- 


ature, and most of the time ranged from 
1o5 to 125. The patient was first re- 
ferred for examination, and later trans- 
ferred to the clinic of internal medicine and 
placed under Professor Hewlett’s care. 

Careful study and observation, includ- 
ing the catheterization of her ureters by Dr. 
Loree, resulted in a diagnosis of chronic 
nephritis, myocardial insufficiency and 
secondary anemia. The specific gravity 
of her urine ranged from 1.008 to 1.020, 
and was usually rather low. The albu- 
Minuria was constant, and the amount of al- 
bumin varied from one-sixth to one-fifth 
volume after precipitation with heat and 
nitric acid and standing twenty-four hours. 
Blood and pus cells were found in the urine 
from both kidneys, and pus casts and 
coarsely granular casts in the urine from 
the left kidney. 

In this woman every symptom indicated 
that the course of the pregnancy had been 
perfectly normal, and no complication of 
any kind was anticipated until the night of 
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the labor. The most probable explanation 
for the myocardial insufficiency, the en- 
larged liver found on physical examination, 
and the nephritis, is the one of chloroform 
poisoning, as: was suggested by the inter- 
nists. 

It may be regarded as self-evident that, 
as in any other condition for which surgical 
anesthesia is required, the element of dan- 
ger attached to the use of chloroform in 
obstetrics becomes enormously increased 
when complete anesthesia is used for ob- 
stetrical operations, even though the dura- 
tion of anesthesia may not exceed a few 
minutes and the amount of chloroform 
used may be only three or four drams. 
Thus, Guleke reports a fatality with sym- 
toms typical of acute hepatic toxemia oc- 
curring ninety-two hours after operation 
in a strong, young woman upon whom he 
had done a herniotomy, the operation 
lasting thirty minutes and requiring twenty- 
five c. c. of chloroform. 

Granted that there is no particular dan- 


ger attendant upon the use of chloroform. 


as usually given during the latter part of 
a short second stage, a few drops being 
allowed to fall upon the mask with each 
pain, this admission will not hold when the 
second stage is prolonged and a partial 
anesthesia is required for two or three 
hours or longer, or when complete anes- 
thesia is necessary for the performance of 
a version, a manual dilatation, a diffi- 
cult forceps delivery, or other obstetrical 
operation. 

Both as regards the clinical symptoms 
and the autopsy findings there exists a close 
analogy between the eclamptic toxemia 
and the post anesthetic poisoning from 
chloroform. Therefore when more or less 
profound anesthesia is required for several 
hours in recurring eclamptic convulsions, 


chloroform is contraindicated for fear that - 


the liver, which is already much dam- 
aged by the disease, may be subjected to 
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further injury of like character from the 
chloroform. 

The considerations just stated have made 
it seem advisable to abandon the routine 
use of chloroform for operative work in ob- 
stetrics. So, ether given by the drop 
method on an open mask has been used 
instead in the University clinic, and the 
results have been very satisfactory. Ether 
would seem to be especially indicated in the 
abdonftnal Cesarean Section, where it is of 
paramount importance to secure prompt 
uterine contraction following the delivery 
of the child. Once in a vaginal Cesarean 
operation which was begun under chloro- . 
form, it became necessary tu substitute 
ether because the pulse quickly dropped 
to fifty. After changing to ether no fur- 
ther trouble was encountered. . 

The next question which naturally arose 
was, why use chloroform at all in routine 
obstetric work? Who can tell when an an- 
esthetic is begun in the second stage how 
long its administration may be necessary, 
or when operative interference with pref- 
erably ether anesthesia may be demanded? 
If the custom of the physician is to admin- 
ister chloroform in normal labor, will he 
not also give it for his operative cases? 
Why not reverse the present practice and 
make ether the usual anesthetic and chloro- 
form the exception, to be given to none but 
selected cases? 

The first thing to decide in trying to 
answer this question is if it is possible by 
using ether to secure a satisfactory ‘“‘half 
anesthesia,’’ such as is required for the 
ordinary delivery. 

During the past year there have been one 
hundred and one confinements in the Uni- 
versity Hospital Maternity, and ether has 
been used in the majority of these cases 
with great satisfaction. In no case has 
there been any difficulty in the resuscita- 
tion of the child, even when large amounts 
of ether have been given for as much as 
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two hours in tedious, slow second stages in 
primipare. Though there was several 
times a distinct tendency to postpartum 
hemorrhage after chloroform, there has 
been no such trouble after the use of ether. 

The technique of administration is very 
simple. At the beginning of each pain five 
to twenty drops of ether are allowed to 
fall rapidly upon any simple or improvised 
open mask which the patient may hold 
herself. The plan is to allow her to 
secure one or two deep inhalations of 
fairly strong ether vapor before the pain 
is well under way. Between pains the 
mask is preferably removed from the 
patient’s face, though it need not be. 

This method gives a better analgesia than 
chloroform and personally I prefer to use 
ether for other reasons of superiority as 
follows: the uterine contractions return 
more promptly after ether than after 
chloroform, and the danger of over anes- 
thetization and consequent diminution of 
the frequency of the pains hardly exists 
where ether is employed according to the 
technique just described. In _ sensitive 
neurasthenic women who suffer extremely 
from the labor pains ether may be given 
earlier and, as judged by its physiologic 
effect, in greater amount than chloroform 
without fear of stopping the pains. In 
fact, the action of ether asa powerful nerv- 
ous and uterine stimulant is often very 
noticeable. 

Those peculiarities of labor such as the 
increased intra-abdominal pressure, the 
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stimulation of the-heart and lungs by the 
recurring pains, and the physiological 
hypertrophy of the heart incident to preg- 
nancy, which combined are believed to ac- 
count for the parturient’s comparative im- 
munity to chloroform, protect her equally 
well from ether, and the latter appears to 
be not only superior to chloroform for ad- 
ministration in normal labor, but would 
also seem to be safer, since its effect, unlike 
that of chloroform, is not particularly 
damaging to the liver and kidneys, upon 
which of all the organs the strain of the 
increased metabolism of pregnancy falls 
most heavily. 

Chloroform is considered to be especially 
contraindicated in acute anemia, uncom- 
pensated heart lesions, sepsis, nephritis, 
severe maternal exhaustion, and eclampsia 
if a long anesthesia be required. Ether 
should not be used in quantities at night 
unless with electric lights, nor in emphy- 
sema nor in acute inflammations of the 
lungs and bronchi. 
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THE TECHNIC OF ANESTHESIA IN OBSTETRICS* 


J. B. WHINERY, M. D. 
Grand Rapids, Mich. 


The same general principles apply to the 
technic of surgical anesthesia in obstetrics 
as apply to anesthesia in other surgical 
work. It is universally admitted that 
ether is a safer anesthetic than chloroform. 
This is especially true when in unskilled 
hands. A concentrated ‘vapor of chloro- 
form is a great deal more poisonous than 
a concentrated vapor of ether. It also 
acts much more quickly, and, consequently, 
produces the lethal effects much sooner. 

In the giving of an anesthetic the per- 
sonal equation is an important one, and it 
is especially so in using chloroform. Some 
patients are far more susceptible to the 
anesthetic and toxic effects than others, 
and the skilled anesthetist never loses 
sight of this fact. 

Comparing the mortality from the use 
of chloroform with that from ether, it is 
safe to say that there are four or five times 
as many deaths from chloroform as from 
ether. The secret of successful chloroform 
anesthesia is the greatest possible dilution 
with air and still produce anesthesia. 

Since chloroform has come into general 
use it has been the anesthetic of choice in 
obstetrics. It has been thought that wo- 
men in labor were immune to the ordinary 
accidents of chloroform anesthesia. And 
it is rather remarkable that the apparent 
percentage of deaths has been so small 
when we consider how often chloroform 
has been administered to the woman in 
labor by those wholly unskilled in its use. 
Chloroform may cause an hepatic toxemia, 

*Part of a Symposium on Obstetrical Anesthesia, read 


at the Forty-fifth Annual Meeting of the Michigan State 
Medical Society at Bay City, September 28, 29, 1910. 


due to the destruction of the liver cells. 
This condition is dependent upon the 
quantity of the anesthetic and the duration 
of the anesthesia. On account of these 
and some other evil effects, ether is now 
being urged in labor cases. 

The method of using any anesthetic 
varies greatly with the patient, and one 
has to be guided by the stage of labor, the 
severity of the pains, the patient’s suscep- 
tibility to pain, and her general nervous 
condition. It often happens that a woman 
of good physical delevopment and nerve 
poise will pass through a confinement with- 
out the use of any anesthetic except pos- 
sibly a small amount when the head is 
passing over the perineum. Although her 
pains may be severe, she bears them with 
fortitude, and there is no reason to believe 
that they will have any injurious effects 
upon her nervous system or retard her con- 
valescence. An anesthetic is especially | 
useful when the pains are very severe or ‘| 
the nervous system unstable and hyper- 
sensitive. 

In regard to the amount of anesthetic 
and the time of giving it, the physician 
should not ‘be too much influenced by the 
demands of the patient. The patient 
often insists upon having an anesthetic be- 
fore it is best to give it. A safe general 
rule is to wait until the beginning of the 
second stage, at least, and then to give a 


.small amount of anesthetic at the begin- 


ning of each labor pain. Deeper anes- 
thesia may be induced as the end of labor 
approaches and the head is being born. 


13. 
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In labor and all other cases it is best to 
use chloroform or ether from an origina] 
package—from a fresh, unopened container. 
It should be a product of known purity 
An Esmarch inhaler should be used in 
giving chloroform. . The frame of the in- 
haler should be sterilized, and a fresh, 
clean cover used for every case. 

Quite too common is the practice of carry- 
ing around in the obstetrical bag a dirty 
inhaler which has seen months of service 
without cleansing. Such carelessness is 
not in keeping with clean, up-to-date ob- 
stetrical work. 

About six drops of chloroform on the 
inhaler will usually be sufficient to dull the 
labor pains. As stated before, this should 
be given at the first intimation of the on- 
coming pain, and the inhaler should be 
removed when the pain has passed. By 
increasing the amount of chloroform dur- 
ing the last few pains before the head is 
delivered, a degree of almost complete an- 
esthesia may be induced. After this point 
in labor the rule is to discontinue the chloro- 
form. 

Ether may be successfully used by the 
drop method. A simple mask, somewhat 
larger than the ordinary Esmarch chloro- 
form mask, is very satisfactory. The 
same general rules apply to both chloro- 
form and ether. It is hardly necessary to 
remind you that on account of its inflamma- 
bility ether should not be brought too near 
an open fire or light. There is also danger 
of chloroform being decomposed by gas 
or lamplight and producing dangerous 
vapors. ' 

When ether is given by the drop method, 
patients take it about as easily as they 
would chloroform. I am thankful to say 
we are past the period when it was thought 


' - necessary to nearly drown the patient with 


ether in order to produce anesthesia. 
Whenever it is necessary to produce sur- 
gical anesthesia, the obstetrician should 
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not attempt the double réle of anesthetist 
and accoucheur. In almost every com- 
munity are to be found men skilled in the 
administration of anesthetics whose ser- 
vices may be obtained. The laity are 
learning to appreciate the responsibility 
laid upon the anesthetist, and to choose 
him with the same care that they choose 
the operator. 

I had no personal experience in the use of 
scopolamine and morphine except in surgi- 
cal work when they were given preliminary 
to the administration of ether or chloroform. 
The drowsy, semiconscious state of the 
patient produced by morphine and scopo- 
lamine makes it possible to prepare her on 
the table, and materially shortens the time 
necessary to keep her under the other anes- 
thetic. It does away with the nervous 
state preceding the anesthetic, and elim- 
inates the excitement often present during 
the first stage of anesthesia. It also greatly 
lessens the quantity of other anesthetic 
necessary to keep the patient unconscious, 
diminishes the secretion of mucus in the air 
passages, and reduces the tendency to nau- 
sea and vomiting after the anesthetic. In 
the use of scopolamine with morphine it is 
especially necessary to have drugs of the. 
highest purity. As scopolamine dete- 
riorates rapidly when in solution, it should ~ 
not be dissolved until needed. 

In obstetrical work the usual doses of 
these drugs vary from 1-200 to 1-100 of a 
grain of scopolamine with from 1-8 to 1-4 
of a grain of morphine. This dose may be re- 
peated in from one to two hours, as deemed 
best. Scopolamine analgesia has been 
given much more extended trial abroad 
than in this country. So much depends 
upon the technic in the use of these drugs 
that with our present knowledge they are 
not suitable for use in the patient’s home. 
Some authorities use a much smaller dose 
of scopolamine than others. 

As there is such a wide difference in the 











JANUARY, IQII 


susceptibility to and effect of these drugs, 
we are unable to foresee their effects with 
any accuracy. For this reason, a fixed 
dosage is impossible. Gauss states that 
rarely 1-200 of a grain of scopolamine and 
1-6 grain of morphine will suffice for a case 
of childbirth.. Occasionally 1-50 grain of 
scopolamine and 1-3 grain of morphine will 
be required. 

In a treatise on the aims and practical 
results of scopolamine-morphine anesthesia 
in obstetrics, Mansfield draws the con- 
clusion that a well-conducted scopolamine- 
morphine childbirth requires enormous 
care, pains, and constant attention, and is 
not practical outside of a maternity hos- 
pital. 

As at present administered, the results of 
scopolamine-morphine anesthesia are va- 
riable. The life of the child is endangered 
to a certain extent, there may be a de- 
pressing effect upon the heart of the mother, 
and the tendency to postpartum hem- 
orrhage is increased, due to a lack of mus- 
cular tone in the uterus. 

Lehman gives his results in seventy 
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normal cases. As regards the mother, 
there was painless labor in 61 6-10 percent., 
less painful in 37 per cent., and no 
effect in 1.4 per cent. As regards the 
child, 13.3 per cent. were born asphyxiated, 
Io per cent. apnoeic. Pains were inhibited 
in 16.3 per cent., labor hastened 23 per 
cent. Lehman obtained these results by 
using hypodermically 1-200 grain of 
scopolamine hydrobromate and 1-6 grain 
morphine muriate. 

To my mind, the use of scopolamine and 
morphine in obstetrics has not passed be. 
yond the experimental stage, although the 
future may have something better in store. 
On account of the variability in its action, 
it is not safe to use any prepared mixtures 
as offered by pharmaceutical houses. 
danger to both mother and child must al- 
ways be kept in mind. When small doses 
do not produce the desired effect, there is 
considerable risk in employing larger ones. 
With our present knowledge, I much prefer 
to rely upon the older tried anesthetics, 
properly administered, in obstetrical 
work, 





ANESTHESIA IN ITS RELATIONS TO POSTPARTUM 
HEMORRHAGE* 


JOHN N. BELL, M. D. 
Detroit, Mich 


Pertinent to this subject is the question, 
Does anesthesia predispose to postpartum 
hemorrhage, and if so, which of the anes- 
thetics ordinarily used in obstetrics is the 
least harmful? 

It is conceded by the best authorities in 
the practice of obstetrics that anesthesia to 
the surgical degree is one of the prime 


*Part of a symposium upon Obstetrical Anesthesia 
read at the Forty-fifth Annual Meeting of the Michigan 
tone Medical Society, Bay City, September 28, 29, 


etiological factors in the production of post- 
partum hemorrhage, and as there is no 
known means of foreseeing such an emer- 
gency, it behooves us to be just as much on 
the alert when anesthetizing a woman who 
is in labor as one upon whom weare about 
to operate for some other condition. 

In order to determine which of the anes- 
thetics ordinarily used in obstetrics is the 
least harmful, it will be necessary to no- 
tice briefly the characteristic physiological 
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action of the several drugs under consid- 
eration, then make our deductions. 
CHLOROFORM 

This drug is the most frequently used 
for obstetrical anesthesia; especially is 
this true of the western and southern por- 
tions of our country. In the East ether 
is rapidly superseding chloroform in obstet- 
1ic work, as it has already completely done 
in routine surgical work. Some prom- 
inent obstetricians, however, still maintain 
that chloroform is just as safe as ether in 
obstetric anesthesia. For instance, no less 
an authority than Williams, in his latest 
text-book on obstetrics, says, ‘“Chloroform 
is far preferable in normal labor, for by its 
use obstetrical anesthesia can be rapidly 
and safely produced; whereas ether, owing 
to its slower action, does not lend itself so 
readily to this method of employment.” 

Recent investigations would tend to show 
that chloroform produces more of a de- 
structive change in the lower uterine mus- 
culature and kidneys than does ether, the 
pathological change being a fatty degen- 
eration and necrosis. 

One of the papers presented at the St. 
Louis meeting of the American Medical 
Association in the Obstetrical Section, by 
Drs. Cragin and Hall, of New York, illus- 
trated beautifully the effects of ether and 
chloroform on the kidneys and liver. This 
paper will ere long be published in the 
Journal of the American Medical Assocta- 
tion, and should be read by all who are 
practising obstetrics. . 

Chloroform narcosis is more rapidly in- 
duced and more evanescent in character 
than that of the other anesthetics. 

ETHER 

The chief advantages of ether are, its 
comparative safety when administered by 
one of limited experience, and its more pro- 
longed effect, allowing the repair of lacera- 
tions. The chief disadvantages—the more 
disagreeable sensations experienced by the 


patient, the more irritating effect on the 
mucous membranes, producing an exces- 
sive amount of mucus in the bronchial 
tubes, and its inflammable nature when 
used in a room where a gas jet or lamp is 
burning. 
NITROUS OXID AND OXYGEN 

This anesthetic, which is evanescent in 
character, would seem at first thought to be 
an ideal one for obstetric work, but the 
cumbersome apparatus necessary for its 
administration prohibits its use except in 
lying-in institutions and hospitals. The 
fact that muscular relaxation does not 
readily follow its administration would 
suggest that it be used where postpartum 
hemorrhage was anticipated. It would 
seem, however, that a possible danger in 
its use might be asphyxia of the child, pro- 
vided it be administered for a long period 
of time, as perfect oxygenation of the blood 
is so essential to the welfare of the child in 
utero. The fact also that it. produces a 
temporary rise in blood pressure might 
tend to produce flooding, especially in an 
elderly patient with atheromatous arteries. 

MORPHINE 

This drug serves a useful purpose in the 
relief of pain in labor, but a thorough under- 
standing of how, when, and how much to 
give is absolutely necessary to its success- 
ful employment; this will be dealt with in 
another paper of this symposium. Suffice 
it to say here that in so far as its relations 
to the etiology of postpartum hemorrhage 
is concerned it is largely a question of 
whether or not it is given early in the 
first stage. If used at all, it should only . 
be given at that time. 

HYOSCINE 

This drug, in combination with morphine, 
has recently been used to produce obstet- 
ric anesthesia, but seems to possess little 
if any advantage over the other drugs, 
except perhaps in quieting patients of man- 
iacal inclinations. Some adverse reports 
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have appeared in medical literature where 

it had been given in repeated doses, the 

tendency being to favor uterine inertia. 
CHLORETONE 

This comparatively new drug serves an 
excellent purpose in allaying the nervous- 
ness and apprehension incident to the first 
stage of labor, and in so far as I have been 
able to ascertain, produces no tendency to 
uterine inertia. 

CHLORAL HYDRAT 

The action of this drug is similar to mor- 
phine, and its administration should be 
early and the amount not too large nor too 
often repeated. 

My actual experience with postpartum 
hemorrhage, which I believe to have been 
produced by anesthetics, is limited to two 
cases,—one occurring in the earlier days of 
my own practice, where chloroform was 
administered for too great a length of time 
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and too freely. The other was in consul- 
tation with another physician who admin- 
istered the commercial morphine hyoscine 
cactine tablet, one dose early in the first 
stage, the other late in the second stage. 
In this latter case the uterine inertia was 
very persistent and lasted for several hours, 
despite the use of remedies which were ad- 
ministered to produce contraction. 

In conclusion, it may be said that ether 
and chloroform should never be used until 
late in the second stage of labor, as their 
prolonged use may result in uterine inertia 
and postpartum hemorrhage, while the 
reverse holds true of the other anesthetics, 
viz., that they should, if used ‘at all, be only 
used in the beginning of the first stage, as 
their more prolonged action may cause re- 
laxation of the uterine muscle and favor 
postpartum hemorrhage. 


506° Washington Arcade. 


DISCUSSION ON PAPERS OF .DRS. MORLEY, WOOD, WHINERY AND BELL 


Dr. R. R. Smitu, Grand Rapids.—I wish some 
one else might have opened this discussion, for 
my own experience with anesthesia in obstetrics 
is rather limited. But we have paid some little 
attention to the matter of anesthesia in general 
operative work. I shall, therefore, speak 
rather from that standpoint than from the stand- 
point of the obstetrician. 

In spite of the good reports which Dr. Morley 
has had from investigators on the use of mor- 
phine-scopolamine in obstetrics, I believe that 
eventually it will not be very popular with the 
profession. I say this because of our own ex- 
perience with the'mixture. We have used it as an 
adjunct in between four and five hundred sur- 
gical cases, and are fairly well acquainted with 
its action. I believe it will not be popular in 
obstetrics, because it is rather uncertain in its 
action, tends, I believe, to reduce the strength 
of the pains, thus modifying the natural course 
of the labor. It would require perhaps more 
constant attention on the part of the obstetrician 
than is often practical to give in the average case. 
In addition to this the good effects of the drug 
(I say this from conversation with a number of 
men who have used it) are not pronounced 
enough to make it really seem as though it would 


become popular. As an adjunct for operative 
work, however, the mixture of scopolamine and 
morphine is certainly of value. I think I can 
safely say that the dangers from this combina- 
tion have been very much exaggerated, largely 
by men who have rushed into its use and whose 
control of the anesthesia has in consequence been 
imperfect, or who have left this part of the 
work to an improperly qualified anesthetist, 
and also by men who have talked against 
the drug for theoretical reasons. If scopolamine 
and morphine are to be used as an adjunct to 
other anesthetics, it is absolutely necessary to 
have a skilled anesthetist. We must remember 
that in giving these drugs the danger-point is 
brought nearer, that is, less ether or chloroform 
is required to produce danger symptoms than 
would be the case under normal circumstances. 
This is speaking of the immediate effects of the 


‘drug. The remote dangers are decreased, be- 


cause the amount of chloroform or ether re- 
quired is very materially reduced,—reduced be- 
cause we have to administer the drug a shorter 
period of time, and the actual amount admin- 
istered during the time of operation is also mate- 
rially reduced. We have worked this matter 
out carefully; we are trying not to be overly en- 
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thusiastic about it, but we are still using scopo- 
lamine and morphine, and like it more and more 
allthe time. We use it now almost entirely with 
ether, or with nitrous oxide mixture, almost 
never with chloroform. 

It is interesting to note what Dr. Wood says 
in regard to the use of ether in obstetrics. Theo- 
retically it would seem to every one who has 
studied the action of the two drugs, chloroform 
and ether, that this must be the eventual out- 
come. We must have overlooked the possible 
dangers of chloroform in obstetrics, and I was 
much pleased to see that this experiment has 
been tried. 

In administering ether, the old method of 
pouring ether on a cone is now hardly ever fol- 
lowed. The open method of giving ether, drop- 
ping it drop by drop on an open mask, is, of 
course, a vast improvement, but still far short 
of what may be accomplished along this line. 
The passing of a stream of air through ether is 
far preferable, and if again that ether vapor may 
be warmed we have a more nearly ideal method. 
The irritating effects of ether are largely brought 
about by refrigeration of the ether, and to those 
who have not tried the method it is remarkable 
to note how little mucus is thrown out and how 
few disturbances of respiration arise when this 
technique is carried out, namely: Warm ether 
vapor mixed with air applied directly under the 
mask. I see no reason why this should not be 
done in obstetrical work. A simple apparatus 
may be easily devised, such as we are now using 
at the hospital. The anesthetist pumps 
with a bulb a stream of air through a bottle con- 
taining ether, from which the mixture passes 
through a copper coil dipped in hot water, and 
from this to the mask. This device is simple, 
inexpensive and effective. 

Dr. C. E. Boys, Kalamazoo.—I desire to em- 
phasize especially the point that has been made 
with reference to the decomposition of chloro- 
form when used in the presence of an open light. 
In one instance, during a high forceps operation, 
I almost collapsed because of the accumulation 
of this gas in the room. I have in mind also an- 
other instance, in which three doctors and two 
nurses were in attendance on an operative pro- 
» cedure, when three out of the five were overcome 
and had to retire to another room, thus leaving 
the patient in charge of only two. This con- 
stitutes to my mind one of the objections to 
chloroform. 

I also wish to emphasize what has been said 
by Dr. Smith with reference to the use of warmed 
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ethervapor. It greatly modifies orentirely elim- 
inates mucus in the throat. Dr. Gwathmey, of 
New York, has originated an apparatus whereby 
vaporization of the ether is brought about by 
blowing air through it, after which it is passed 
through warm water. In addition to preventing 
the excessive secretion of mucus, by the use of 
this apparatus much less ether is required, there- 
fore the tendency is to have less toxemia pro- 
duced. It also eliminates the danger of fire. 
You cannot get it afire. The gas is all that is 
combustible, and there is no more fuel to burn 
when we stop working the bulb which forces the 
air through the ether. The lack of mucus in the 
throat and the safety attending its use con- 
stitute a great advance in obstetrical anesthesia. 
I have carried one of these inhalers in my outfit. 
for several months. The anesthetic is easily 
administered by this means, and I find it much 
more satisfactory than any other method of pro. 
ducing anesthesia with which I am acquainted 
Dr. J. H. Carstens, Detroit.—I have heard 
only the latter part of the symposium and the 
discussion which has thus far taken place, but 
from this I take it that the use of ether in ob- 
stetrics has been strongly advocated. I must. 
say that the way I look at these things is that. 
“the proof of the pudding is the eating thereof,” 
and having been an obstetrician once myself, 
and having used chloroform a good many dozens, 
hundreds, yes, thousands of times, in obstetrics, 
I must say I cannot feel that there is any partic- 
ular danger about the use of chloroform. These 
things are all theoretical. Most of those here 
who are country practitioners have had the ex- 
perience of being obliged to administer an anes- 
thetic when attending an obstetrical case five or- 
ten miles from town, and I venture to say that 
they have found chloroform a very nice, handy 
thing to use under these circumstances. In 
many of these cases you are all alone with the 
patient except that perhaps the husband is pres- 
ent, and he perchance faints, and you have to. 
take him by the neck and throw him out in the. 
snow and go back, administer chloroform and 
apply forceps. And when you have done that. 
ten, fifty, or one hundred times, you finally come 
to feel that chloroform is a pretty nice thing to. 
use. I never had any trouble with it at all. I 
have sometimes had a patient turn quite blue, 
simply because I rolled her on one side to put. 
on the forceps, in consequence of which she got. 
her face in the feather-bed and was asphyxiated. 
by this means, but I could soon see that some- 
thing was wrong, and upon taking the obstruc- 
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tion away she was all right without any trouble, 
and the child was delivered. I have never yet 
lost a patient from the use of chloroform in ob- 
stetrics. With this experience in a big record of 
cases, some five hundred, in which I have ad- 
ministered chloroform and delivered with in- 
struments, in a great, great many of which cases 
I was absolutely without assistance, I naturally 
feel that there is a great deal of fad about these 
things. I will admit that under some conditions 
there is danger in the use of chloroform, for in- 
stance in the extraction of teeth. There is no 
doubt at all that there is something about the 
dental nerves whereby we get a reflex condition 
which is dangerous, and many patients die under 
these circumstances, perhaps through the posi- 
tion of the patient andsoon. But I have taught 
right along that there is not on record a single 
authentic case of a woman in labor dying from 
the administration of chloroform. And now 
when operating on a pregnant woman I never 
hesitate to use chloroform; in fact, in the past I 
have used chloroform altogether in these cases, 
although recently, because of the easy way of 
getting a patient under the influence of nitrous 
oxid gas, and then administering ether, I have 
been in the habit of using this combination ex- 
clusively in all surgical work. But if a woman 
is pregnant, I have no hesitancy at all in giving 
chloroform and getting her profoundly under its 
influence. I do not think it at all injurious, 
for I still have firm faith that there is some pe- 
culiar condition of the blood and nervous system 
in these cases which enables us to administer 
chloroform without any danger whatever. Of 
course there is no doubt but that there is a cer- 
tain amount of danger in the use of chloroform; 
there is a certain amount of danger in the use of 
ether,there is a certain amount of danger in the use 
ofanything. But in the case of chloroform I feel 
that the danger is so little that I would not like 
to have it tabooed and ether substituted for it. 

With regard to the point made by Dr. Bell 
as to the danger of postpartum hemorrhage, I 
have always considered this a source of danger, 
and I have been in the habit of giving a hypo- 
dermic injection of ergot or perhaps a good dose 
of ergot before starting the chloroform, and then 
when nearly finished I would stop the chloroform, 
so that by the time the forceps were applied and 
the child delivered or version performed the 
patient would be almost out from under the in- 
fluence of the ‘anesthetic, after which I simply 
watched the uterus well to see that thorough 
contraction took place. 
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I have seen as much postpartum hemorrhage, 
and perhaps more, in patients to whom no anes- 
thetic had been administered. Still there is no 
doubt at all that if we keep a patient profoundly 
under the influence of the anesthetic an hour or 
so, time is required to re-establish muscular 
tonicity and rigidity, and thus we might havea 
patient not only lose a great deal of blood, but 
perhaps die. Therefore we must be on the look- 
out for this danger. When there is kidney dis- 
ease I use chloroform, but a lessened amount of 
it. Perhaps I am mistaken; it may be that ether 
is just as hard on the kidneys as chloroform. I 
would not like to take a positive stand on it. I 
simply say that I have been in the habit of doing 
this without any particular apparent danger. 

Dr. R. Peterson, Ann Arbor.—I did not hear 
the papers read, but the symposium is made up 
of subjects in which we are all interested. 

I must say that my opinion has always been 
similar to that expressed by Dr. Carstens. Per- 
haps it is imagination that has led me to believe 
that some peculiar reason exists whereby the 
obstetrical patient does not run the same risk or 
danger in the taking of chloroform as do othér 
patients. Still I cannot but feel that possibly 
our observations have been a little incomplete. 
Certainly recent reports have shown that there is 
considerable danger in the administration of 
chloroform to the pregnant woman. And so it 
was with my entire sanction that Dr. Wood took 
up this experimental work with ether in the 
Maternity Ward of University Hospital. From 
what I have seen of Dr. Wood’s work it would 
seem to me that ether is just as serviceable as 
chloroform, and I think from the reports that we 
have received where accurate observations have 
been made, that it will prove safer. In the 
University Hospital we try to teach a method 
that can be readily employed by the practitioner, 
so we have not taken up the use of scopolamine; 
very little nitrous oxid gas has been used, and we 
have stuck to the administration of ether almost 
entirely. This is for the purpose of teaching the 
student to use one anesthetic. If after he gets 
out into practice his tastes are inclined that way, 
and he wishes to be an expert in anesthesia, he 
can then take up the various methods and per- 
fect himself in them. But it seems to me that he 
should be taught one method, and that as per- 
fectly as it can be taught to the undergraduate. 

We have not used scopolamine enough in 
obstetrics to be in a position to make a report on 
it. Theoretically I have been opposed to it, and 
I think Dr. Smith is perfectly right in his con- 
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clusions, although, as stated, I am not in posi- 
tion to discuss it from a personal standpoint. I 
am firmly convinced that there is an increased 
danger in obstetrics, as far as postpartum hem- 
orrhage is concerned, from the use of anesthesia, 
and I always teach that one must be doubly 
careful where an anesthetic has been employed. 

We need more accurate observations as to the 
use of chloroform in obstetrics, so that correct 
deductions can be made. We are always open to 
suggestions; we are willing to revise our opinions, 
and it is surprising how some of our pet theories 
and cherished beliefs go down under accurately 
recorded observations. Often we wake up to 
find that we really were not right in our sup- 
‘positions. And such will, I believe, be the case 
with the use of chloroform as against the use of 
ether in obstetrics. 

Dr. H. W. Yates, Detroit.—I was untortunate 
in not hearing Dr. Morley’s paper, also the one 
that succeeded it, for they have been referred to 
several times in the discussion. 

Patients do not seem to have a tolerance tor 
any anesthetic in labor that they do not have 
during pregnancy. Recent observations have 
shown that pregnant women are more liable to 
fatty necrosis of the liver and kidneys than al- 
most any other class of patients, unless it be those 
of acute yellow atrophy of the liver, which indeed 
the former simulate in many respects. 

I did not hear the conclusions of Dr. Wood’s 
paper relative to chloroform, but I think the same 
thing applies in a prolonged chloroform anesthe- 
sia in any case and especially in that of the preg- 
nant woman—limited areas of the liver show 
fatty necrotic changes. If that be true, it seems 
to me that we should be rather cautious in the 
long-continued use of chloroform in these con- 
ditions. If it works synergistically with preg- 
nancy in the breaking down of liver tissue, we 
should be exceedingly careful about its long- 
continued use. With Dr. Carstens, we must 
agree that in the case of a normal patient, one 
who needs the anesthetic for but a short time, 
chloroform is the easier means of anesthesia and 
very fairly safe. 

As regards the presence of hemorrhage with or 
without anesthesia, it is very difficult to deter- 
mine, inasmuch as we do not maintain anes- 
thesia for a long period unless the patient is pass- 
ing through a very hard labor, in which case she 
has a severe tax upon her strength, blood pres- 
sure has become low, and she is in a relaxed 
state, and that patient would bleed whether or 
not an anesthetic had been administered. There- 
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fore I do not think it is a fair conclusion to say 
that the patient is any more liable to bleed on 
that account. 

The point I particularly wish to make is that 
in short anesthesias chloroform is a fairly safe, 
easily administered and reliable drug, but for 
long anesthesias it should not be used for the 
reasons I have outlined. 

Dr. Jas. P. Letts, Romeo.—With regard to 
chloroform in these cases, the point I desire to 
emphasize is that the drug should not be indis- 
criminately used. Many physicians make it a 
practice to tell a patient about to be confined 
that she will suffer no pain whatever because they 
will give her something to relieve pain and 
nervousness, and consequently they resort to the 
use of chloroform whether or not it is needed. 
I fully agree with Dr. Carstens as to certain con- 
ditions which surround a country practitioner. 
We do find times when it is impossible to use 
anything except chloroform, because we are 
alone out in a rural district, the only help we 
have perhaps a servant or neighbor woman. 
Therefore it is necessary for the physician not 
only to administer the anesthetic himself, but to 
be the accoucheur and do the whole work alone. 
Under these circumstances I have found that 
chloroform is about the only remedy we have. 
But the point we should especially remember, 
and the one I wish to impress upon you, is the 
fact that we should not use it indiscriminately. 

In regard to patients dying from the admin- 
istration of chloroform, I will say that from per- 
sonal observations it is my belief that this result 
is altogether due to the anesthetist. Students 
in our colleges should be more carefully schooled 
in the use of anesthetics. I always feel when 
sending a case to a surgeon that this is the busi- 
ness end of the operation, because I have had 
some cases die so quickly before the knife was. 
used that I am always in fear that something 
may ‘go wrong with the anesthetic. 

Dr. Mary Wittiams, Bay City.—I would like 
to ask if postpartum hemorrhage is not caused by 
the placenta being removed too soon, rather than 
by the anesthetic. 

Dr. E. T. ABrams, Dollar Bay.—I fully agree 
with what Dr. Carstens has said. In my own 
practice I do not believe I have ever used ether 
in an obstetrical case. A great many cases in my 


early practice were similar to those referred to 
by Dr. Carstens, and, as Dr. Letts has said, in the 
use of any anesthetic the great danger, perhaps 
greater in the case of chloroform than that of 
ether, comes from its indiscriminate and neg- 











JANUARY, IQII 


lectful use. When a man undertakes to put a 
pregnant woman under the influence of chloro- 
form with no trained assistance, he has quite a 
job on his hands, and he should himself care- 
fully watch the effect of the drug. 

So far as hemorrhage following the adminis- 
tration of an anesthetic is concerned, from my 
own experience I can say that there is no ques- 
tion but that anesthesia is a predisposing factor 
to postpartum hemorrhage in any case and in all 
cases. In fact, I seldom give an anesthetic in 
obstetrics that I do not expect and prepare for 
postpartum hemorrhage. 

As regards the question asked by Dr. Williams, 
I would say that in my own experience I have 
had, I think, quite as few hemorrhages as soon as 
the child was born or immediately afterwards, 
as after expulsion of the placenta. 

Dr. W. C. StTEvENs, Detroit.—I have treated 
many of these cases, and have never seen any 
danger from the use of chloroform in obstetrics. 
But that is probably good fortune, and the 
question of finding something better is a very 
pertinent one. We all concede the danger of 
chloroform when given too freely or improperly, 
but, after all, I have been fortunate enough to 
have had no trouble. 

With regard to scopolamine-morphine anes- 
thesia in obstetrics, I have had no experience in 
its use, because a few years ago I gave up the 
practice of obstetrics entirely, yet I could not 
help maintaining an interest in a work I had done 
so much of. I have five friends, three in Detroit 
and two in the country, one of whom has a very 
large practice in the Italian quarter of the city 
and one a large general practice, and the reports 
that come to me from all these men would lead 
me to believe that every one should take up and 
carefully study this problem. One man in De- 
troit, who has attended a great many cases, tells 
me that he has never had any trouble, but does 
not know when he will have it. Still he is keep- 
ing his eyes open and doinga good work. He has 
reported to me a number of cases in which the 
patient has given birth to the child and gone.on 
sleeping just as they do after a surgical operation 
under the same anesthesia, waking up three or 
four hours after the child was born and asking 
why they did not get to doing something. These 
cases have never been in print; they probably 
never will be. They are in the hands of men who 
somehow do not go very often to the Medical 
Society, and if they did would not take the 
trouble to write up their experiences. From 
what I have heard of these cases and have learned 
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in my surgical work as to the use of this anes- 
thetic, I would say, carefully follow it up and 
decide the question for yourself. Personally I 
do not believe there is any more danger from 
this method of anesthesia than from any other. 
Who will say there is no danger in anesthesia? 
I do not believe any one will. 

I understood one speaker to say that this form 
of anesthesia should not be used in the patient’s 
home. I know one man who buys these tablets 
in bottles of five hundred. I would not care to 
say how many cases of obstetrics he has had in 
two years, because it would sound like a fish 
story, but the records of obstetrical cases are 
now on file. The particular point I would like 
to make is, active men should bring in reports at 
some future time, because if we can make this 
method a success it certainly is ideal for the 
production of anesthesia in obstetrics. 

Dr. H. W. Loncyear, Detroit.—I am some- 
what like most of the other old-timers here, in 
regard to chloroform; I was taught, and my ex- 
perience has led me to believe, that there is little 
danger in using chloroform in obstetrics. Giv- 
ing it in surgical operations and dental work is, 
however, a different question. I have never 
been afraid to give it in obstetrical cases. In 
surgical work I rarely use it; never, unless 
anesthesia by gas and ether is contraindicated. 

I would like to ask the essayists (whose papers 
I unfortunately did not hear), if on examining 
these cases after ether administration, they have 
found the same showing in the urine that may 
so frequently be found in surgical cases if the 
urine is examined immediately after operation, 
under ether anesthesia. After surgical opera- 
tion I almost invariably find casts and albumin 
present in varying amounts, for two or three 
days. It seems to me that this finding indicates 
some irritation of the kidneys, and in obstetrical 
practice such action might be a greater objec- 
tion to the use of ether than pertains to ordinary 
surgical work. If so, and it is not thus found 
following chloroform administration, in the same 
cases, it would seem to me it would be a decided 
indication against the use of ether in obstetrics. 
It certainly is much more convenient to give 
chloroform in obstetrics than to warm ether and 
administer it. 

For myself I. would never hesitate to use 
chloroform in ordinary obstetrical practice. 

Dr. B. R. ScHenck, Detroit.—I think that 
one may sum up the whole question briefly as 
follows: 

1. If one has a normal case, I believe chloro- 
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form is the proper anesthetic to use providing 
one can give it at the beginning of pains and 
take it away at the end, so that it is not contin- 
uous. 

2. If one has an operative case in which the 
patient must be completely under the influence 
of the anesthetic and relaxed, I think ether 
should be employed. I agree with Dr. Abrams 
and one or two others, that the danger lies in the 
indiscriminate use of an anesthetic. 

3. In giving a mixed anesthetic such as mor- 
phine and scopolamine, the danger is that before 
the advent of anesthesia the patient does not 
show the line of resistance she would show pre- 
vious to the administration of ether. That 
point constitutes my objection to the use of any 
mixed anesthetic. 

4. I think one must have a skilled anesthetist. 
If one is obliged to depend on the average anes- 
thetist available in these cases, I believe in giving 
just one anesthetic, in order that the effect of the 
drug can be carefully watched at all times. — 

Dr. Benj. A. SHEPARD, Plainwell.—It seems 
to me that we have a definite and scientific basis 
on which to decide this question. During the pain 
we have a high arterial blood pressure. We have 
during pregnancy what might be called an over- 
taxed kidney. We may have uremia, due not to 
acute nephritis, but to renal insufficiency. In 
the pregnant condition the kidney is doing an 
unusual amount of functionating which tends to 
raise the blood pressure, and labor, as already 
stated, tends to raise the blood pressure. Ether, 
if it has any effect, also tends to raise the blood 
pressure. Hence we have in the administration 
of ether in these cases an agent which will make 
a bad matter worse in the event that we have or 
are liable to have an excessively high pressure as 
at the time of labor. And we may have no ac- 
curate method at hand of measuring that pres- 
sure or estimating its effects. Therefore we have 
a contraindication for ether. On the other hand, 
in chloroform we have a drug which we know 
lowers blood pressure, therefore by giving it in 
labor we offset that tendency. It seems to me 
that this line of reasoning puts the question on a 
logical basis. Even in diseased conditions of the 
heart it is not contraindicated so much as we 
would think, because by its administration we 
help unload the work of the heart. 

Dr. Morey (closing the discussion).—As 
stated in my paper, my experience with scopo- 
lamine and morphine has been limited, but if 
this method amounts to anything it will, as Dr. 
Stevens has said, be the ideal anesthetic in ob- 
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stetrical cases. It is easy to administer, and the 
simple fact that it is easy to administer will make 
it an ideal anesthetic for country practice, that 
is, where the accoucheur is alone. For the ad- 
ministration of either chloroform or ether, one 
should have an experienced anesthetist, because 
there are times when the physician is too busy 
with other things to manage the anesthetic. Iam 
now conducting some research work along this 
line, and I hope some day to have a report to 
present on this subject. The reports I have 
tabulated vary somewhat, but Gauss, who re- 
ports one thousand cases, says the bad effects 
are due to poor technique, and that may easily 
be so. In many cases the scopolamine and mor- 
phine are given together, that is, in a tablet which 
contains scopolamine and morphine and very 
often ‘“‘cactin.’’ When it becomes necessary to 
repeat the injection, morphine should not be 
given, therefore it is better to have two tablets 
and dissolve them as you need them, and then 
when it becomes necessary to repeat the injection 
one should simply give the scopolamine. In one 
case, which I recently had in the clinic, I simply 
used one injection of 1-100 grain of scopolamine 
and 1-8 of morphine, and obtained a result in 
about fifteen minutes. This was at the begin- 
ning of the second stage. It was not necessary 
to use another injection at that time. The 
child was born without any apparent ill effects, 
and there was no perineal tear. This woman 
had had children before, and she said she had 
never had as easy atime. This is only one case, 
and I would not, therefore, attempt to draw 
any conclusions from it. I must say, however, 
that if in our experience we can get some such 
report as some have given us, I think we will 
have the ideal obstetrical anesthetic. 

Dr. Woop (closing the discussion).—The re- 
sults presented in my paper have, of course, 
been collected from a small series of cases, 101 in 
all, but these represent a year’s work. I began the 
year prejudiced in favor of chloroform largely on 
account of the teachings of many of the writers. 
My experience with chloroform used in normal 
labor was very similar to that stated by Dr. 
Abrams. The first thing I knew I had two or 
three cases in which there was a distinct ten- 
dency to postpartum hemorrhage, which was 
never very serious, was easily controlled, but was 
sufficient to cause me to think about it every 
time I administered chloroform. 

Then when we decided to try ether I still was 
on the lookout for postpartum hemorrhage. I 
have not had any such experience since. I do 
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not think that this was altogether coincidence, 
but that there is some relation between the two 
drugs and postpartum hemorrhage. 

My experience in the giving of ether has been 
such as to make me think that the warming ot 
ether for obstetrical anesthesia, the half-anes- 
thesia of the ordinary labor case, is not necessary 
or desirable. There has never been anything at 
any time to make me wish I had warm ether, I 
think the secret of its use is to give the vapor 
fairly strong, and not be afraid to let the mask 
lie right down on the face. The patient can take 
only one or two breaths at the most if adminis- 
tration is begun at the proper time with regard to 
the pain, and no patient complains of ether 
fumes; in fact, I think that the fumes, which 
would be very objectionable to a patient in the 
early stage of anesthesia preparatory to a sur- 
gical operation, are really of value in obstet- 
rical cases, because they take the mind of the 
patient off the pain, one whiff causing her to 
think only of what she is smelling. I never have 
noted the slightest objection on the part of any 
of these patients to the odor of ether, neither 
have I observed any trouble at any time from 
mucus in these cases. To my knowledge there 
has not been one case of vomiting after ether 
used for this half-anesthesia, We get about the 
usual proportion of it following cases in which 
it has been used for surgical anesthesia, but |] 
have not seen it in half-anesthesia. 

Dr. H. W. Yates, Detroit.—How is it with 
regard to chloroform? 

Dr. Woopv.—Perhaps I have seen one case of 
slight nausea after chloroform used for normal 
labor, but the two drugs are just about alike in 
my experience as regards vomiting. 

The simplicity of the use of ether is the point 
that appeals to me. I do not believe one re- 
quires an assistant, and if I had to do very much 
work alone which required simply a halt-anes- 
thesia, not surgical anesthesia, ether would be 
my choice. All that is necessary is a two-ounce 
bottle of ether with a fairly wide slot along one 
side of the cork, and when the pain comes on have 
some one shake the bottle once over the mask 
during the pain, which will usually give the re- 
quired amount of anesthesia. Between pains 
the mask need not necessarily be removed from 
the patient’s face. I have given ether in the 
country where the only light was from kerosene 
lamps, at the other side of the room. 

Dr. B. J. Wurnery (closing the discussion)—-As 
regards the administration of scopolamine and 
morphine in the home: as stated, I have not used 
this combination of drugs in obstetrics, but the 
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majority of those making reports in the litera- 
ture particularly advise against the use of it in 
private practice: They state that it is best used 
in hospital work. So far as I could learn from 
the reports, this is because of the variability of 
its action, the dangers that sometimes arise, the 
susceptibility of different patients to the action 
of the drugs, and the need of carefully watching 
the patient who has been given this combination 
of drugs. It may be that a patient will require 
only a very small dose, less than the ordinary 
dose. One-sixth grain of morphine is, I take it, 
about the dose usually given, to 1-200 grain of 
scopolamine. It may be that a repetition of 
this dose will not be necessary. 

I have not seen any report on the condition of 
the urine after the use of ether in obstetrics. I 
am, therefore, unable to state whether or not 
there is a tendency to the presence of casts and 
a slight albuminuria. 

Dr. Bett (closing the discussion).—I have 
little to add in closing except to say that it is my 
belief that in routine obstetrical work, as several 
have stated this afternoon, chloroform is quite 
safe. But if prolonged anesthesia is necessary 
for any difficult operative measures to be under- 
taken, ether should certainly be used. From 
the literature and from discussion and the views 
expressed by men who have had experience along 
these lines, this would seem to be the consensus 
of opinion, and is what we should carry away with 
us from this meeting, namely: In routine ob- 
stetrical practice chloroform is the proper drug to 
use, but when a prolonged operation requiring 
anesthesia for any great length. of time is neces- 
sary, we should not for a moment think of con- 
tinuing the chloroform, but use ether. 

Just a word regarding experimental work with 
morphine and scopolamine. It must be borne 
in mind that if we are to scientifically determine 
anything regarding the use or disuse of these 
drugs, we should use the C. P. products. Dr. 
Stevens refers to some one who buys these tab- 
lets in bottles of five hundred. We have had a 
report from the committee on pharmacology of 
the American Medical Association showing that 
one brand of these tablets was found to contain 
at least one drug that was inert, and I think some 
of the reports showed two of the drugs to be 
inert. What kind of scientific deduction can we 
make if such material is used? 

Dr. STEVENS.—That bottle of five hundred 
tablets was made in Detroit, that is all I have to 
say about it. I am not in the employ of that 
house. I will tell you the manufacturer’s name 
privately, but not here. 
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The essentials of a good anesthetic are to 
get the patient under with as little discom- 
fort to him as possible, keep him sufficiently 
under until the operation is completed, and 
to have him alive and able to recover, when 
allis over. To do this requires judgment, 
intelligence, courage and skill. The anes- 
thetist should have such a good assort- 
ment of these qualities that the surgeon 
may feel free to dismiss the matter of anes- 
thesia from his mind except as he may re- 
ceive information as to the patient’s con- 
dition when asked for or given by the anes- 
thetist. 

In most cases when the patient is once 
under, the operator should be spared from 
interruptions until the work is done. In- 
terruptions are usually due to incomplete 
anesthesia and other conditions which are 
under the control of the anesthetist if 
strict attention is given his work. An 
operator cannot do good surgery if he has 
to fight for an opportunity to work. 

In spite of the common knowledge that 
the physical examination of the patient is 
an important preliminary, it is too often 
neglected. This is not always so important 
a factor in helping us to decide that an an- 
esthetic cannot be given, as it is in helping 
us to decide what is normal for that case 
that later manifestations can be com- 
pared to it; for an anesthetic must often be 
given at any hazard. Mitral valve lesions 
are of slight importance as compared to 
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that of the muscular condition, heart 
failure usually being associated with the 
latter. 

The preparation for anesthesia is, as a 
rule, that for the operation, an empty 
stomach and active emunctories. Some 
surgeons prefer a preliminary medication 
of morphine, chloretone, whiskey, and the 
like. In Kalamazoo several of us have 
used morphine and atropine or morphine 
and hyoscine before anesthesia, but have 
abandoned it except in alcoholic and 
extremely nervous cases, as these drugs 
so disturb the reflexes that it is difficult to 
know the depth of anesthesia. 

In considering the protection of the pa- 
tient, it is well to mention too much pres- 
sure as one item. Surgeons’ arms, too 
many blankets, the patient’s arms, all come 
to mind. Place some books upon your 
own chest while lying down, and see how 
it impedes respiration. 

The use of iodin preparation has done 


‘much to prevent chilling of the patient 


from water used in scrubbing. This chill- 
ing is avoided if the patient always goes 
on the table in a dry condition and is kept 
so during the operation. All tables ‘should 
be covered with a thick, dry pad or a 
water mattress filled with warm water. 
These protect from pressure injury as well 
as cold. 

Protect the corneas from the anesthetic, 
from towels or cotton, and, what is still 
more important, from the fingers of the 
anesthetist. To touch the cornea is un- 
necessary, and liable to do harm. In the 
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not think that this was altogether coincidence, 
but that there is some relation between the two 
drugs and postpartum hemorrhage. 

My experience in the giving of ether has been 
such as to make me think that the warming of 
ether for obstetrical anesthesia, the half-anes- 
thesia of the ordinary labor case, is not necessary 
or desirable. There has never been anything at 
any time to make me wish I had warm ether, I 
think the secret of its use is to give the vapor 
fairly strong, and not be afraid to let the mask 
lie right down on the face. The patient can take 
only one or two breaths at the most if adminis. 
tration is begun at the proper time with regard to 
the pain, and no patient complains of ether 
fumes; in fact, I think that the fumes, which 
would be very objectionable to a patient in the 
early stage of anesthesia preparatory to a sur- 
gical operation, are really of value in obstet- 
rical cases, because they take the mind of the 
patient off the pain, one whiff causing her to 
think only of what she is smelling. I never have 
noted the slightest objection on the part of any 
of these patients to the odor of ether, neither 
have I observed any trouble at any time from 
mucus in these cases. To my knowledge there 
has not been one case of vomiting after ether 
used for this half-anesthesia. We get about the 
usual proportion of it following cases in which 
it has been used for surgical anesthesia, but ] 
have not seen it in half-anesthesia, 

Dr. H. W. Yates, Detroit—How is it with 
regard to chloroform? 

Dr. Woopv.—Perhaps I have seen one case of 
slight nausea after chloroform used for normal 
labor, but the two drugs are just about alike in 
my experience as regards vomiting. 

The simplicity of the use of ether is the point 
that appeals to me. I do not believe one re- 
quires an assistant, and if I had to do very much 
work alone which required simply a halt-anes- 
thesia, not surgical anesthesia, ether would be 
my choice. All that is necessary is a two-ounce 
bottle of ether with a fairly wide slot along one 
side of the cork, and when the pain comes on have 
some one shake the bottle once over the mask 
during the pain, which will usually give the re- 
quired amount of anesthesia. Between pains 
the mask need not necessarily be removed from 
the patient’s face. I have given ether in the 
country where the only light was from kerosene 
lamps, at the other side of the room. . 

Dr. B. J. WuINneErRy (closing the discussion)—-As 
regards the ‘administration of scopolamine and 
morphine in the home: as stated, I have not used 
this combination of drugs in obstetrics, but the 
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majority of those making reports in the litera- 
ture particularly advise against the use of it in 
private practice. They state that it is best used 
in hospital work. So far as I could learn from 
the reports, this is because of the variability of 
its action, the dangers that sometimes arise, the 
susceptibility of different patients to the action 
of the drugs, and the need of carefully watching 
the patient who has been given this combination 
of drugs. It may be that a patient will require 
only a very small dose, less than the ordinary 
dose. One-sixth grain of morphine is, I take it, 
about the dose usually given, to 1-200 grain of 
scopolamine. It may be that a repetition of 
this dose will not be necessary. 

I have not seen any report on the condition of 
the urine after the use of ether in obstetrics. I 
am, therefore, unable to state whether or not 
there is a tendency to the presence of casts and 
a slight albuminuria. 

Dr. BEL (closing the discussion).—I have 
little to add in closing except to say that it is my 
belief that in routine obstetrical work, as several 
have stated this afternoon, chloroform is quite 
safe. But if prolonged anesthesia is necessary 
for any difficult operative measures to be under- 
taken, ether should certainly be used. From 
the literature and from discussion and the views 
expressed by men who have had experience along 
these lines, this would seem to be the consensus 
of opinion, and is what we should carry away with 
us from this meeting, namely: In routine ob- 
stetrical practice chloroform is the proper drug to 
use, but when a prolonged operation requiring 
anesthesia for any great length of time is neces- 
sary, we should not for a moment think of con-’ 
tinuing the chloroform, but use ether. 

Just a word regarding experimental work with 
morphine and scopolamine. It must be borne 
in mind that if we are to scientifically determine 
anything regarding the use or disuse of these 
drugs, we should use the C. P. products. Dr. 
Stevens refers to some one who buys these tab- 
lets in bottles of five hundred. We have had a 
report from the committee on pharmacology of 
the American Medical Association showing that 
one brand of these tablets was found to contain 
at least one drug that was inert, and I think some 
of the reports showed two of the drugs to be 
inert. What kind of scientific deduction can we 
make if such material is used ? 

Dr. StEvENS.—That bottle of five hundred 
tablets was made in Detroit, that is all I have to 
say about it. I am not in the employ of that 
house. I will tell you the manufacturer’s name 
privately, but not here. 
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The essentials of a good anesthetic are to 
get the patient under with as little discom- 
fort to him as possible, keep him sufficiently 
under until the operation is completed, and 
to have him alive and able to recover, when 
allis over. To do this requires judgment, 
intelligence, courage and skill. The anes- 
thetist should have such a good assort- 
ment of these qualities that the surgeon 
may feel free to dismiss the matter of anes- 
thesia from his mind except as he may re- 
ceive information as to the patient’s con- 
dition when asked for or given by the anes- 
thetist. 

In most cases when the patient is once 
under, the operator should be spared from 
interruptions until the work is done. In- 
terruptions are usually due to incomplete 
anesthesia.and other conditions which are 
under the control of the anesthetist if 
strict attention is given his work. An 
operator cannot do good surgery if he has 
to fight for an opportunity to work. 

In spite of the common knowledge that 
the physical examination of the patient is 
an important preliminary, it is too often 
neglected. This is not always so important 
a factor in helping us to decide that an an- 
esthetic cannot be given, as it is in helping 
us to decide what is normal for that case 
that later manifestations can be com- 
pared to it; for an anesthetic must often be 
given at any hazard. Mitral valve lesions 
are of slight importance as compared to 
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heart 
failure usually being associated with the 
latter. 

The preparation for anesthesia is, as a 
rule, that for the operation, an empty 


that of the muscular condition, 


stomach and active emunctories. Some 
surgeons prefer a preliminary medication 
of morphine, chloretone, whiskey, and the 
like. In Kalamazoo several of us have 
used morphine and atropine or morphine 
and hyoscine before anesthesia, but have 
abandoned it except in alcoholic and 
extremely nervous cases, as these drugs 
so disturb the reflexes that it is difficult to 
know the depth of anesthesia. 

In considering the protection of the pa- 
tient, it is well to mention too much pres- 
sure as one item. Surgeons’ arms, too 
many blankets, the patient’s arms, all come 
to mind. Place some books upon your 
own chest while lying down, and see how 
it impedes respiration. 

The use of iodin preparation has done 
much to prevent chilling of the patient 
from water used in scrubbing. This chill- 
ing is avoided if the patient always goes 
on the table in a dry condition and is kept 
so during the operation. All tables should 
be covered with a thick, dry pad or a 
water mattress filled with warm water. 
These protect from pressure injury as well 
as cold. 

Protect the corneas from the anesthetic, 
from towels or cotton, and, what is still 
more important, from the fingers of the 
anesthetist. To touch the cornea is un- 
necessary, and liable to do harm. In the 
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vapor methods there is no danger of injury 
to the eyes, and they had best be left un- 
covered. This permits better observation. 

Protect against vomitus. Retching 
and vomiting means insufficient anesthesia, 
therefore give more attention to the ether 
cone than the emesis basin, and these will 
soon stop. Don’t turn the head too far to 
one side. It is difficult to vomit with a 
kink in your esophagus. 

In selecting an anesthetic, it should first 
of all be the safest that will insure suffi- 
cient narcosis both as to depth and dura- 
tion, and which will have the least after- 
effects either immediate or delayed. 

The nitrous oxide-oxygen combination 
probably enjoys the best reputation as to 
safety. Most all sorts of work is now being 
done under it, and with much satisfaction. 
While a few years ago we considered five 
or ten minutes of gas anesthesia was a long 
one, it is now being given for most any 
length of time which the operator needs. 
About the only drawbacks to its use are 
the high cost (about $6.00 per hour), the 
need of cumbersome apparatus, and of 
unusual skill in administration. 

Ether is undoubtedly considered as the 
best all-round anesthetic we have to-day. 
It is safer in unskilled hands, portable, of 
moderate cost, and can be used in nearly 
all sorts of physical conditions. 

Chloroform at least in our climate seems 
to be abandoned more even than formerly, 
possibly because the past few years have 
revealed so much with reference to the de- 
layed effects which follow its use. 

There are two parts to the administration 
of an anesthetic. One is to change the 
liquid to a vapor, and the other is to get 
that vapor into the lungs. Great volatility 
makes the former easy to accomplish, a 
piece of gauze supported by means of a 
cone or mask being all that is needed in the 
way of a carburetor. 

The open drop method is perhaps the 
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most popular at this time, but it suffers the 
disrepute of causing an intense chilling of 
the lungs due to the refrigeration which re- 
sults from the evaporation. Masks are at 
times so cold as to be covered with snow. 
This vapor and. air enter the lungs very 
cold, but is exhaled at about body temper- 
ature. This chilling must have an influence 
in the causation of increased mucus in the 
throat, and pneumonia. 

The cone, in my opinion, is better than 
the open method, as there is always a cer- 
tain amount of exhaled air to modify the 
temperature of the next inhalation. 

Dr. J. B. Murphy has for a number of 
years used a tank similar to those formerly 
used to store nitrous oxide gas, but having 
in the upper half an open container for ether. 
By raising the upper half, air rushes in and 
mixes with the ether. This mixture is then 
forced through the patient’s nose by means 
of a tube. No attempt is made to warm 
the vapors. He reports a great decrease in 
the nausea and vomiting after operations 
where this is used over those employing 
other methods. 

A certain hospital in Iowa reported a few 
months ago the use of an electric light 
bulb inside an ether cone for the purpose of 
vaporizing the ether and warming the vapor. 
They claim that the patients have less 
nausea and vomiting, practically no mucus 
in the throat, and less ether is needed. 

Dr. Teter, of Cleveland, claims that when 
nitrous oxide gas and ogygen are warmed it 
takes a considerably smaller amount to pro- 
duce the same degree of anesthesia, there 
is less cyanosis, less mucus in the throat, 
and much less muscular spasm. He warms 
the gases by means of heat from an alcohol 
lamp. 

Dr. J. T. Gwathmey, of New York, has 
gone a step farther in devising an apparatus 
which vaporizes the anesthetic by forcing 
air through it by means of a double bulb, 
and then both warms and washes the vapor 
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by passing. it through warm water. He 
claims thai the purest possible ether vapor 
is thus obtained, the water taking out ir- 
ritating properties. He finds that this 
method requires a greatly reduced amount 
of ether (three to five ounces for an hour and 
a half of anesthesia when preceded by } 
grain of morphine), practically no mucus 
in the throat, less lung complications, less 
nausea and vomiting. 

Three or four of us in Kalamazoo have 
tried out this method, both in Gwathmey’s 
own apparatus and in some we made with 
modifications, and we find that these state- 
ments are so largely true with us that other 
methods have been almost entirely aban- 
doned. We use more ether than Dr. 


Gwathmey, but possibly because we use no 
preliminary medication. 

To get the vapors into the lungs requires 
that there be no obstructions to breathing. 
These may be either in the anesthetic 


apparatus orin the patient. Sticky valves, 
or complicated closed methods not prop- 
erly operated, or cones with gauze too 
tightly packed or with too small openings 
are examples of the former. Frequently 
one sees the anesthetist cover a cone with 
a towel with a result of cyanosis and no 
anesthesia, as neither air nor ether can get 
into the lungs. 

The anesthetic and apparatus having 
been chosen, and all being ready for the 
administration, it is well to take a few 
minutes to explain to the patient what he 
may expect and what he is supposed to do. 
A little time so spent will often get both the 
confidence and the codperation of the pa- 
tient, who might otherwise be unruly. If 
a patient is encouraged to “‘blow it out’ 
well if it seems too strong, he will often do 
so eagerly, quite forgetting that he will in- 
hale deeply to make the exhalation pos- 
sible. 

‘Much of the success of the anesthetic de- 
pends upon how well it is started. It 
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should be given very slowly at first, and 
then gradually increased until complete. 
If strangling or coughing results, it is best 
to reduce the amount given until it can be 
better borne, or remove entirely until one 
full breath has been taken, when the vapor 
will usually be taken without resistance. 

When full anesthesia is reached, it is 
well to pause until we are sure all is going 
well, as this is the most critical time of the 
anesthetic, being that at which death most 
often results. This suggests that about as 
much responsibility is assumed in giving an 
anesthetic for a short operation as for a 
long one. 

Complete anesthesia may be considered 
to be present when we observe :—complete 
loss of consciousness, relaxation of volun- 
tary muscles, free and full breathing of 
strong ether vapor, no reflex when the 
operation is started, fixedness of the eye- 
balls and dilatation of the pupils (unless 
morphine has been given). It is to these 
symptoms that I would look for the signs 
of the depth of anesthesia. When the 
color is good, when the pupils react to light, 
when the eyeballs oscillate slowly from 
side to side, and when strong ether vapor is 
freely breathed, the anesthesia is at the 
proper depth. If, however, cyanosis, 
rigidities of the pupils and eyeballs and 
short, jerky respirations ensue, it is too 
deep and should be removed until recovery 
takes place. 

If shock and collapse occur during anes- 
thesia the following suggestions would be 
in order: 

1. Remove anesthetic. 

2. Insure the patency of the respiratory 
tract. 

3. Stop operating and return all viscera 
to accustomed places in the abdominal 
cavity (this is often enough). 

4. Artificial respiration, with adminis- 
tration of ammonia salts or oxygen. 

5. Stretch the sphincters. 
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6. Give salt solution subcutaneously, or 
better intravenously. One litre is maxi- 
mum amount that is desirable. 

7. Transfusion of blood if donor is ob- 
tainable. 

8. Heart massage if the abdomen is 
opened. 

The experiments of Dr. Crile and others 
would cause us to question the advisability 
of hypodermic stimulation with such drugs 
as strychnia, adrenalin, and digitalin, and 
emphasize the great superiority of blood 
transfusion over all other methods, espe- 
cially if collapse is accompanied by hem- 
orrhage. 

The post-anesthetic care is often neg- 
lected. The anesthetist should not leave 
his patient until all wet clothing has been 
removed and dry ones put on, until he is 
well covered with warm blankets, and 
placed in his bed. The care of vomiting or 
possible collapse on the way to the room 
‘should not be left with an orderly. When 
the anesthetist sees his patient in bed 
again and in good condition and in charge 
of a competent nurse, he may consider his 
duties at an end. 

In anesthetics for nose, mouth and 
throat work we have the most difficulty 
which the field affords. Difficult because 
the anesthetic interferes with the opera- 
tion and the operation interferes with the 
anesthetic. They are also the most dan- 
gerous with which we have to deal both be- 
cause of the early age, as in cleft palate and 
hare lip, and because the type of consti- 
tution which these cases represent does not 
tolerate anesthetics well. In addition to 
these dangers, that of mechanical obstruc- 
tion to respiration is often present as with 
enlarged tonsils and adenoids. 

I wish to commend what has been said 
by several writers that chloroform is a very 
dangerous anesthetic in these cases which 
are usually of the so-called lymphatic type, 
and should rarely if ever be used. Nitrous 
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oxide would probably be the anesthetic of 
choice if the objections mentioned be- 
fore did not prevail. Dr. Teter, of Cleve- 
land, says that he can keep a patient under 
sufficiently by administering the 4[gas 
through the nose if considerable pressure is 
employed in the gas container, and the 
valve in the nose piece is held down tightly. 

Ether is here undoubtedly the anesthetic 
most used, and the warmed vapor methods 
are particularly indicated. The safety, 
the lack of mucus, the ability to give 
the vapor through a tube so that there is 
no interruption of the operation, the clear- 
ing of the anesthetic apparatus so largely 
from the field, all commend its use. We 
thus get all the advantages of chloroform 
without its dangers. 

Position is important with reference to 
these cases. I wish here to protest against 
all of the sitting or half-sitting postures 
which are sometimes used. It is generally 
known that the sitting posture is alone a 
source of danger in anesthesia, and is made 
still more dangerous because most of these 
cases are children, who as a class do not 
take anesthesia as well as adults. More 
objectionable than this, however, is the 
danger of inhalation of blood, mucus, ton- 
sils, teeth, adenoids, etc. If the whole 
operation could be done between breaths, 
this objection would not obtain, but to 
attempt to do a throat operation, except 
perhaps that for adenoids or the extraction 
of a couple of teeth, in that time is absurd 
if done after the type of thoroughness 
which is demanded by our best men to-day. 

I believe that the horizontal position is 
the only one which should be used in these 
cases. With the patient on one side the | 
head drops sufficiently to make the bleeding 
points all so low that the débris runs out 
through the mouth instead of into the 
trachea. It allows free breathing even 
during hemorrhage. It makes frequent 
turning of the patient unnecessary. It 
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allows the operator ten, twenty or as many 
minutes as he wants, with perfect safety; 
and with plenty of time I have observed 
that much neater work is done than where 
haste is made necessary on account of lack 
of anesthesia. 

This position also allows complete anes- 
thesia, which I think is desirable in throat 
work, as it keeps the throat free without 
the patient coughing up the débris. I 
believe that deep anesthesia is safer in the 
horizontal position than light anesthesia 
in the sitting posture. The operator is 
also spared from the annoyance of gagging, 
vomiting and coughing. 

The next best position is a dorsal one, 
with the head over the end of the table. 

In Kalamazoo ether is used almost ex- 
clusively in nose and throat work. Even 
some dentists are using the warmed ether 
vapor in preference to chloroform. The 
Gwathmey Inhaler, or some modification 
of it, is used by our nose and throat special- 
ists in preference to all other methods. 
The mask is used until the patient is thor- 
oughly under, and then is changed for the 
bent tube which is placed in the mouth 
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during the operation. The writer uses 
the ordinary paper cone instead of the 
Gwathmey mask, and likes it better. The 
horizontal-lateral position is used almost 
exclusively. 

In small children ether is given without 
preliminary medication or gas, and they 
are usually forced under, which is in con- 
trast to the practice in adults, where it is 
given slowly. Personally I am opposed to 
operating upon small children without an- 
esthesia, the same as I would be to opera- 
ting upon adults without it after strapping 
them down firmly to a table so they could 
not interfere. I believe that with the above 
methods, any child who can stand an opera- 
tion can be properly anesthetized for the 
same. 

In that class of throat cases suffering 
with stricture at some point in the throat 
or trachea, I should recommend the use of 
rectal anesthesia, as this prevents any 
chance of the accumulation of mucus 
which might obstruct the already narrow 
opening, and is certainly more satisfactory 
than to introduce a tracheotomy tube for 
anesthetic purposes. 


DISCUSSION 


Dr. E. J. BERNSTEIN, Kalamazoo.—I was un- 
fortunate in not hearing the first part of the 
paper. We are all interested in the question 
of anesthesia. One thing is evident to most of 
us. [ think the day has possibly passed when 
we have such a thing as chloroform men and 
ether men. The question is not so much the 
kind of anesthesia as it is a question of the kind 
of anesthetist. I believe it is becoming more 
and more an accepted fact to those of us who do 
operations, that it is more and more choice as to 
the anesthetist. It is largely a matter of judg- 
ment where chloroform should be used and 
where ether. Both have their indications and 
both have their contraindications. The essay. 
ist is correct when he says that we must insist 
and insist that chloroform shall not be used in 


adenoid and tonsil operations on children. All 
the deaths by anesthesia in adenoid children 
have resulted from chloroform anesthesia, and 
it is, as Dr. Boys has told you, due to this well- 


known lymphatic tendency. I have had con. 
siderable experience with Dr. Boys’ anesthetizing, 
and I am going to say that I want the skilled 
anesthetist every time I do an operation. 

The question as to the posture of the patient 
is a very timely one. I think it is almost crim- 
inal to-day to think of operating on patients in 
the upright position for throat and nose opera- 
tion. The question of comfort of the operator 
should be of secondary consideration; he must 
learn to adapt himself to the horizontal position. 
The question of safety to the patient should be 
the first consideration and the comfort of the 
operator the second. 





A PROPOSED SOLUTION FOR CERTAIN PHASES OF CONTRACT 
PRACTICE* 


W. H. HAUGHEY, M. D. 
Battle Creek, Mich. 


There is an old saying, quaint and home- 
ly, noted more perhaps for the truth of its 
philosophy than for any consolation that 
may be derived from it, which runs thus, 
“What can’t be cured must be endured.” 
The absolute fundamental truth contained 
in this saying probably explains why all 
nature ever tries to make the best of a bad 
situation or condition. With the above 
sentiment in mind, I desire to approach 
and briefly discuss some phases of Contract 
Practice as we find it among us to-day. 

To enable me to bring clearly before you 
the varieties of Contract Practice that I 
desire at this time to discuss, I shall divide 
the subject into two classes. The first I 
shall call the Semi-legitimate or Tolerable 
class, the second the Non-legitimate or 
Intolerable class. The first includes all in- 
dustrial forms of Contract Practice repre- 
sented by railroads, mines, factories, etc., 
where workmen, and workmen only, are 
treated for the injuries and accidents that 
occur to them while in the legitimate dis- 
charge of their duty. The second includes 
Insurance, Lodge and all Non-industrial 
forms of Contract Practice, which being 
devised, originated and conducted pri- 
marily to benefit a third party, are intoler- 
able and will not be discussed in this paper. 

Among the forms coming under the first 
division in this classification probably the 
least objectionable is that of railroad and 


*Read before the Calhoun County Medical Society, 
December 16,1910, at Battle Creek, 


mine practice. Many of these com- 
panies realize that a certain percentage of 
accidents will inevitably occur, and from 
a purely altruistic motive, with no addi- 
tional expense to the men, nor draft on 
wages paid, employ a surgeon or surgeons 
to dress and otherwise care for these in- 
juries. 

Real progress is only made by directing 
all one’s energies or forces to a single prop- 
osition, or if the proposition is large, as 
in this case, then to a single phase of it, 
until a solution of that phase is reached. 
Therefore this paper will discuss only those 
forms of industrial Contract Practice rep- 
resented by such factories and shops as 
deal with casualty companies, which, for 
a consideration, in the form of a premium, 
engage to furnish surgical attendance, for 
a given period, to the men injured in said 
factories or shops, while in discharge of 
their duty. 

This presents the subject squarely be- 
fore us. To intelligently pass upon it, it 
will be necessary to consider it from the 
standpoints of, first, the workman; second, 
the factories; third, the casualty company; 
fourth, the surgeon. 

First. The men of any factory or shop 
have an undoubted right to band together 
and create a fund to be used for the care of 
their injured members, or for any other 
purpose they may choose, and to delegate 
the care and expenditure of such fund to a 
committee of themselves, or to a Casualty 
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Company indeed, if they so wish. Surely 
it is to their interest if by such union more 
professional services can be obtained. 

Second. It is certainly to the interest 
and advantage of factories and shops that 
all injured employees receive competent 
and skillful surgical attendance, because of 
the favorable prejudice this produces 
among the men and secures in damage 
suits that sometimes follow. 

Third. Casualty Companies are estab- 
lished, conducted and controlled on purely 
mercenary and selfish considerations, which 
they try to make themselves and others 
believe are business principles. Their in- 
terests are to get all they can from the men, 
and pay as little as possible to the doctor. 

Fourth. The surgeon, in common with 
other citizens, is interested in promoting 
the general wealth of the country or nation. 
Shortening the period of idleness injured 
employees must undergo will aid, but pro- 
fessional service even in this just cause 
should have honest remuneration. Hu- 
manity demands proper care. The pro- 
fession furnishing that care may properly 
concede reduced rates, but can never con- 
sent to a third party benefiting by such 
concession. No part should ever find its 
way into the coffers of a Casualty Company; 
the injured workman should get it all. 
Doctors must unite to deal with these com- 
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panies on equal footing, otherwise the com- 
panies will continue to play one individual 
doctor against another, always to the 
disadvantage of the doctor. 

That the energies of the organized pro- 
fession should be entirely directed to edu- 
cational and scientific advancement is 
ideal, but lay organizations take advantage 
of this, and continue to fleece our individ- 
ual members unmercifully. In_ self-pro- 
tection, then, it would seem wise for 
County Societies to elect committees whose 
duties should be to arrange terms and fees 
with workmen and factories, whereby in- 
jured employees would be cared for by 
members of the County Society. A con- 
cession in fee rate should be granted, and 
a guarantee of payment obtained. 

Such an arrangement would secure to the 
injured employee his choice in professional 
services available in his community, and 
ensure to the surgeon his entire fee instead 
of merely for his first call. 

Advantages, first, to the patient: As- 
surance of interested attendance through- 
out the entire case. 

Second, to the factories: Assurance 
that the injured would receive competent 
surgical aid. 

Third, to the doctor: Assurance of not 
being robbed of professional acquaintance 
that he has labored years to establish. © 





SURGICAL SUGGESTIONS 


When the appendix is so placed that its tip is 
not readily delivered the ‘‘retrograde’’ removal 
of the organ is often the simplest and safest 
method.—American Journal of Surgery. 





When dressing a freely suppurating wound of 
one of the extremities it is much better to apply 
the gauze in flat pads than in circular turns. 
Soiled gauze wound about an extremity cannot 
well be removed in a cleanly fashion; and, too, 
circular turns tend, by spreading the pus over 
the skin, to set up a pustular dermatitis.— 
American Journal of Surgery. 


The injection through a ureteral catheter of 
sterile olive oil against or, preferably, behind a 
small stone lodged in the ureter very often de- 
termines its expulsion into the bladder.—Amer- 
ican Journal of Surgery. 





A malarial seizure accompanied by vomiting 
and abdominal pain may simulate appendicitis, 
cholecystitis, or other acute intra-abdominal 
lesion. A leucocytosis even of 20,000, does not 
gainsay the malarial diagnosis.—American Jour- 
nal of Surgery. 
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EDITORIAL 


Your Committee recommends, that on May first of 
each year the Journal of the State Society be dis- 
continued to all subscribers and members in ar- 
rears and that such members be reported to the 
Secretary of the American Medical 
as “dropped for non-payment of dues.”—Refgort 


Association 


of Business Committee unanimously adopted by House of 
Delegates. 


MEDICAL DEFENSE 


O some of our readers the above caption 
may suggest an overworked, overdis- 
cussed subject, but to many it will mean 
more light upon present vexations. We have 
been requested to again explain the Medical 
Defense plan as adopted by our State Med- 
ical Society, and beg the indulgence of 
those who already thoroughly understand 
it, but request them to follow us for five 
minutes. We may have some new way 
of expressing an old subject, and then 
again there may have been some new de- 
velopments, which is the case. 

The Michigan State Medical Society 
has recognized the fact that its members 
are liable to suits for civil malpractice, 
whether just or unjust, and insists that its 
members shall have a proper defense in the 
courts.. At the Annual Meeting held in 
Kalamazoo, September, 1909, a plan of 
defense was adopted embodying the follow- 
ing features: 

The project is for all members of the 
State Society, except in those counties 
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which vote not to avail themselves of the 
privileges of the Medico-Legal Fund, con- 
sisting of an initial assessment of one and 
one-half dollars from each present and 
future member of the Society, and a sub- 
sequent assessment of one dollar for each 


year after the first. At the Bay City 
meeting this was changed by striking out 
all reference to a _ special assessment, 
raising the dues to the State Society to 
three dollars, and giving defense to every 
member of the Society in good standing. 

A competent firm of attorneys is engaged 
by the year at a fixed annual retainer. 
Their duty is to compile from all available 
sources court decisions fixing the law of 
liability of physicians for civil malpractice, 
such compilations to be the property of the 
Society, and also to defend any member of 
the Society not in arrears, when sued or 
threatened with suit for civil malpractice, 
regardless of the time when the alleged 
cause of action arose, and also to defend 
any action for civil malpractice against the 
estate of a deceased member, provided he 
or she, while living, has conformed to the 
foregoing requirements. 

In the event that during any one year 
the demands upon the Medico-Legal Fund 
be large enough to exhaust it, the Council 
is authorized to loan sufficient funds from 
the treasury of the State Society to meet 
the contingency. 

All attorneys’ fees and court costs will be 
paid from the Medico-Legal Fund, and 
defense carried through all Michigan courts, . 
but under no circumstances shall the fund 
be liable for any damages declared against 
an unsuccessful litigant. 

Malpractice suits may take the form of 
out-and-out suits for civil malpractice, 
counter claims entered to escape paying a 
bill, or suits for damages. The law pro- 
vides that a doctor shall possess the average 
amount of skill possessed by doctors in 
communities similarly situated, and that 
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he shall render to his patient reasonable 
care and attention. The determination of 
what constitutes medical malpractice rests 
almost entirely upon court decisions. To 
successfully defend such a suit, the attorney 
must be familiar with all the decisions, 
both favorable and adverse, touching upon 
any phase of the subject, and he must know 
these decisions, whether rendered in this 
State or in others. 

Medical malpractice cases are fairly fre- 
quent, but not so frequent that all attor- 
neys, or Many even, can afford to prepare 
themselves for such cases, and keep them- 
selves so prepared. If such a case falls 
into an attorney’s hands, he must spend 
months reviewing court decisions, briefing 
them, assembling them, and preparing 
them for court use. This work is extremely 
arduous, and makes these cases an expen- 
sive luxury. 

By combining our forces, and acting 
through the State Medical Society, we are 


enabled to engage attorneys by the year, 
and pay them a sufficient retainer so that 
they may keep themselves experts—so that 
they can brief the law as it relates to med- 
ical malpractice in all its forms, and keep 


this brief up to date. By doing this, and 
having this brief ready for use in court on 
short notice, we are enabled to cut the cost 
of defending these cases to the actual court 
costs and local attorneys’ fees, all of which 
can be done at a small cost to the individ- 
ual member. We furnish the machinery 
for defense, and guarantee to the defendant 
all the protection to which he is rightfully 
entitled, but he must secure his witnesses, 
the ordinary fees of which we pay. The 
defendant must do this whether we defend 
him, whether he defends himself, or a com- 
mercial company defends him. 

We believe our plan is sound; we have so 
much faith in it that we are depending en- 
tirely upon it for our defense. During the 
year 1910, the first year of this work in our 


Jour. M.S. M.S. 


Society, we had about ten cases threatened, 
none of which have come to trial and only 
one of which will actually be defended in 
court. This means a percentage of 90,as a 
prophylactic measure. As soon as people 
learn that the State Medical Society will 
furnish the working defense, insisting that 
the defendant gets his just rights in court, 
these cases are usually dropped. A large 
majority of these cases are started in the 
hope of the victim settling for a few hun- 
dred dollars, rather than facing the expen- 
sive defense. This graft is removed. 


OPPOSITION TO OUR DEFENSE PLAN 

| ov agents of at least one commercial 

company, we are told on good au- 
thority, are spreading the startling in- 
formation throughout the State that 
there are so many malpractice suits now in 
actual progress that to pay for their defense 
would take several times the amount of 
money the State Medical Society will raise. 
If this were true it would mean the pre- 
mature end of our defense plan, but these 
agents tell only part of the truth. 

The expense to the individual of defend- 
ing a malpractice suit is the amount which 
the attorney thinks he can collect, and 
this is the expense quoted by these agents. 
If the commercial companies did not have 
the same advantages we do as a Society, 
they would be bankrupt. But banded to- 
gether as we are, our Society can and does 
pay a leading law firm a fixed: annual re- 
tainer to brief the law and supervise the 
work of the local attorneys. This firm has 
all court decisions relating to medical mal- 
practice always ready to be used in any 
court in the State. It will readily be seen 
that this removes the item of greatest cost 
in defending such suits, and leaves simply 
court costs and local attorneys’ fees. All 
local attorneys are engaged by our general 
attorneys and paid regular per diem fees, 
rather than the inflated ones which a suc 
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cessful lawyer might think he could col- 
lect from his happy client. Our By-laws 
provide that if in any year the defense 
fund becomes exhausted, the Council may 
loan sufficient funds from the treasury of 
the State Society, thus giving us addi- 
tional resources. 

Now why are the commercial companies 
trying to foster doubts as to the efficiency 
of our plan? They are making a business 
of doing the same work, in the same way 
we are now doing it, and for profit, charg- 
ing ten to fifteen times as much for the 
services. If mutual plans prove successful‘ 
a large slice will be cut out of their annual 
“melon.”’ This same state of affairs ob- 
tains in some fifteen or twenty states where 
the State Medical Society is successfully 
defending its members from civil mal- 
practice in its various forms. 

One can readily see that with their field 
being invaded in such a wholesale manner, 
the Commercial Medical Defense Com- 
panies must either stop the progress of this 
move, or go into other business soon. Fif- 
teen or twenty states being removed from 
their territory is alarming, and these com- 
panies may be expected to hold on to every 
risk they have, and not be too particular 
about the method used. 

It is hopeful that our members will 
watch the working of this plan of our State 
Society for another year or two at least, 
before they listen seriously to all the cries 
of “‘wolf,”’ especially when so many other 
states had carried this plan to a successful 
issue before we began it, and especially 
when it “sounds so good’’ that nearly 
twenty states are with us in this newest 
activity. ° 

Almost 75 per cent. of the money col. 
lected for Medical Defense in Michigan 
this first year remains in the treasury as a 
sinking fund. Does this look like bank- 
ruptcy? 
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THE MICHIGAN STATE BOARD OF REG- 
ISTRATION IN MEDICINE 

T is gratifying indeed to learn the unan- 

imity with which our.members are 

supporting the plan of relief for the State 

Board which was proposed at Bay City. 

This plan is in use in several of our states, 
more or less completely, and is in use in 
this State in the case of the State Board of 
Health, the Bar examinations, etc. 

The Legislature will soon convene, and 
our Legislative Committee will present our 
plan to them for action. It behooves 
every member of our Society to keep on the 
alert, urging his representative and senator, 
in season and out, to support this measure. 
Do not let the other fellow do all the work. 
Interview the Legislator yourself. Write 
him after he has gone to Lansing, get your 
friends to write him. Let us go after this 
thing in such a way that we succeed in get- 
ting it, and let us place the Michigan State 
Medical Society upon the map of ‘“‘live 
ones.” 


EPIDEMIC POLIOMYELITIS 


EPORTS from the State Board of 

Health show over one hundred cases 
of acute epidemic poliomyelitis, or infan- 
tile spinal paralysis in the State. This 
disease is attracting much attention now 
and should be carefully studied by the 
practising physicians of our State, to the 
end that early and more accurate diag- 
noses may be made. The disease is now 
considered an epidemic infection. The 
germ responsible for it is as yet unknown, 
although some investigators have made 
glowing reports, and have thought they 
were successful in the search. 

The treatment is also unsatisfactory, but 
it is well for the doctor to be able to make 
the diagnosis, and to warn the patient or 
his parents of the probable outcome. We 
expect to publish a paper on this subject 
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in the near future, and recommend it to 
your attention. 
ANNUAL MEETING OF THE COUNCIL 
HE annual meeting of the Council will 
be held at Battle Creek Wednesday, 
January 11th, at 10:30 a. M. At this 
meeting the Legislative Committee of the 
State Society will present the proposed 
amendments to the medical law, placing 
the State Board of Registration in Medi- 
cine on a firm footing financially. This 
proposed legislation will be considered by 
the Council and the Legislative Committee, 
and will be so written that it can go to 
Lansing with the full endorsement of the 
State Medical Society. 

There will be considerable other business 
to be transacted by the Council at this 
meeting, as there always has been at the 
January meeting. This is the most im- 
portant meeting of the Council during the 
year, and always has been well attended. 


On account of the legislative business that | 


is to come up this time, it is hopeful that 
besides the whole Council there will be in 
attendance the whole Legislative Com- 
mittee. 
PASSING OF THE YEAR 1910 

iy is a time-honored custom for jour- 

nalists to summarize the passing 
year, writing of the progress it has 
brought. 

In our Society, a number of things have 
happened. We have put into force, and 
successfully, a plan of defense of our mem- 
bers against medical malpractice. 

We have become incorporated, and have 
removed the principal office and place of 
publication of the Journat to Battle 
Creek. 

We have seen the death of the oldest of 
our ex-presidents, and of a former treas- 
urer. 

We have seen the elevation to deanship 
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in one of our foremost medical schools of a 
former councilor of our Society. 

We have continued our work of en- 
couraging the systematic examination of 
the eyes and ears of school children, and 
advancing the campaign. against tuber- 
culosis. 

We have continued our work in general 
for the betterment of ourselves, our patrons 
and our neighbors. 

This and much more has been accom- 
plished during the passing year. What 
will the new one bring us? 


AN EPIDEMIC OF LEARNING 


ELDOM do we find educators who have 

properly diagnosed the trouble with our 
present system of public instruction. 
That there is something wrong, the foremost 
thinkers will admit. Several editorial ar- 
ticles have appeared in Medical Journals 
recently touching to an extent upon this 
subject, but Prof. Nadal, in his address to 
the Calhoun County Medical Society, has 
very clearly and forcibly called attention 
to this condition, not only pointing out the 
errors, but suggesting a remedy. The ad- 
dress is of especial interest to medical men, 
because it touches so closely upon their 
field. Read it as abstracted on page 37. 


A MEDICAL SOCIETY HOME 
HOME owned and controlled by a 
Medical Society adds enormously 


to the interest of the members. Some 
County Medical Societies in some of our 
states are so fortunate as to have such 
homes, and they all report that it adds to 
the attendance at meetings, affords a li- 
brary and a meeting place, and in general 
adds to the uplift of the Society. 

Some of our Michigan Societies approach 
to this enviable possession. Tri-County 
Medical Society takes care of the indigent 
of Cadillac and Wexford County, and with 
part of the money so received rents a per- 
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manent meeting place where their meetings 
are held and where the members may meet 
between times. 

Kalamazoo Academy of Medicine is more 
fortunate. They hada philanthropic mem- 
ber, Dr. Van Deusen, who gave to the city 
a public library, in which he set aside two 
beautifully furnished rooms for the free, 
exclusive, and perpetual use of the Kal- 
amazoo Academy of Medicine. Here the 
Society has its regular meetings, and its 
library, and here the members are privi- 
leged to go at any time they please for study, 
for conference and consultation, or for re- 
laxation. 

During the past year Wayne County 
Medical Society has purchased a home, a 
whole building at 33 East High Street, as 
has been mentioned in our news columns. 
This building is owned and controlled by 
the Society, and although only opened in 
September, has already become the med- 
ical center in Detroit. All the meetings 
of the Wayne County Medical Society, and 
the meetings of the special Medical Societies 
and Academies of Detroit, are held in it. 
The Society has already established a li- 
brary of several thousand books and bound 
volumes, and receives regularly the lead- 
ing Medical Journals of this and foreign 
countries. 

The building serves as a club, having a 
café where doctors may get their lunch, 
where smokers may be given, and where 
the members may meet on free and easy 
terms one with another. The building isa 
home for the Detroit Clinical Laboratory, 
and last but not least the Nurses Committee 
has succeeded in placing a Central Reg- 
istry of Nurses in this building. The reg- 
istry, under the supervision of the Nurses 
Committee of the County Society, will be 
conducted by the registered nurses, but 
will have on call all the trained and prac- 
tical nurses of the city. For the conven- 
ience of the doctors both in the city and 
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out, the nurses will be graded as to price, 
and as to their work, whether surgical, 
medical, nervous, ophthalmic or obstetri- 
cal. Members of the Wayne County or 


Michigan State Medical Societies wishing 
a nurse are urged to make use of this new- 
est innovation. 

It would seem as though other County 
Medical - Societies might also establish 
homes, and make these homes real live 
Medical Centers in their county. 
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To THE EpIToR:— 

It may be of interest to you to know that 
during our recent epidemic, vaccination ‘‘took’ 
in a number of people who had previouslv had 
smallpox. One case was that of a local physi- 
cian. A nurse who had smallpox five years ago, 
and considered herself immune, was nursing 
smallpox patients, and contracted a severe form 
of the disease. 

Yours sincerely, 
W. J. O’REILLY. 

Saginaw, Dec. 7. 


—_—__— 


COCCYODYNIA FROM SACRO-ILIAC 
STRAIN 


Epiror$JouRNAL Micuican State MepIcaL 
SOCIETY :— 

After reading Dr. Young’s instructive article 
in your December issue, in which he advocates 
excision of the coccyx in many cases of coccy- 
odynia, I feel inclined to mention in addition 
strain of the sacro-iliac joints as a frequent cause 
of coccyodynia. 

Pain in the coccyx from this cause is to be ex- 
plained by the proximity of the internal pudic 
nerve to the sacro-iliac joint in its course to the 
perineum, and by the reference of pain through 
this route, in the same way that sciatic pain from 
sacro-iliac strain is to be explained by reference 
through the lumbo-sacral cord. 

It is of course reasonable that certain cases 
require excision of the coccyx, for morbid con- 
ditions within the coccyx, but it is equally doubt- 
less that in some—perhaps many—cases, removal 
of the coccyx does not remove the pain, and it 
always, involves structural damage. The ques- 
tion therefore will often arise whether the pain is 
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local or referred. Local tenderness alone does 
not prove that the trouble is local. If there is 
no evidence of local trouble other than tenderness 
and if there is no outside cause manifest except 
sacro-iliac strain, as suggested by tenderness 
over one or both of the easily palpated sacro- 
iliac joints, the coccyodynia is probably of sacro- 
iliac origin. If there are the other symptoms 
and signs of sacro-iliac strain, this probability is 
increased. In all doubtful cases it seems to me 
wise to try the result of adequate artificial sup- 
port and treatment of the sacro-iliac joints. 
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Such treatment will postpone operation, if 
needed at all, not more than two weeks, and cer- 
tainly do the patient no harm. 

What I have written is really in emphasis of 
Dr. Young’s plea for careful study of these 
troublesome cases, and I cordially agree with 
him concerning the importance of accurate diag: 
nosis and appropriate treatment. 

Very truly yours, 
W. E. Biopcetrt. 
602 Fine Arts Bldg., 
Detroit, Dec. 1, 1910. 
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BAY 


The annual meeting of the Bay County Med- 
ical Society was held at the residence of the 
President, J. W. Hauxhurst, Monday evening, 
December 12. A six-course dinner was enjoyed 
at 6.30, after which the following officers were 
elected for the ensuing year: President, Dr. 
R. C. Perkins; Vice President, Dr. C. A. Stewart; 
Secretary, Dr. H. N. Bradley; Treasurer, Dr. C. 
H. Baker, all of Bay City. 

The paper of the evening was read by Dr. E. 
W. Haas, of Detroit, on the subject, “The 
Hypophysis and Acromegaly.’”’ After a few 
introductory remarks on internal secretions in 
general with a classification of the organs which 
have an internal secretion only and those which 
have both an internal and external secretion, 
the doctor took up the hypophysis in its relation 
to acromegaly. He showed that if there is no 
macroscopic change in the pituitary body accom- 
panying acromegaly, there are always micro- 
scopic changes. He reported a case of typical 

_ acromegaly which showed some specially interest- 

ing features, one of which was supra-clavicular 
gland, the pathology of whichis an enigma 
to all pathologists who have seen it. He showed 
X-ray plates of the extremities and head, the 
latter showing an erosion of the sella turcica. 
The curative treatment of this case should be 
surgical with pituitary extract, but has not 
been satisfactory. 


H. N. Brap.ey, Secretary. 


CALHOUN 
The 34th annual meeting of the Calhoun 
County Medical Society was held in the rooms of 
the Industrial Association, Battle Creek, De- 


cember 6,1910. Some thirty-six members were 
present, President H. A. Powers presiding. 

A glowing tribute was paid the memory of Dr. 
S. S. French, one of the few surviving charter 
members of the Society, who died September 10, 
1910, in his ninety-fifth year. Dr. J. C. Brown 
paid homage to Dr. French as the physician, Dr. 
W. H. Haughey recounted his success and prac- 
ticability as a surgeon, and Dr. A. W. Alvord, 
ex-President of the State Society and comrade in 
arms with Dr. French, gave usa glimpse into his 
civil and martial life. 

The Scientific Program consisted of papers by 
Drs. C. G. Darling, of Ann Arbor, and W. H. 
Haughey, of Battle Creek, and a demonstration by 
Dr. R. B. Canfield, of Ann Arbor. 

Dr. Darling’s paper, ‘‘Actinomycosis in Mich- 
igan,”’ outlined histories and treatment of a num- 
ber of these cases cared for at the University 
Hospital. 

Dr. Canfield demonstrated the use and prac- 
ticability of the bronchoscope and gastroscope. 

Dr. W. H. Haughey’s paper, ‘‘A Proposed 
Remedy for Some Phases of Contract Practice,’ 
(see page 29), outlined the evils of that work and 
proposed some measures for its correction. Ow- 
ing to the lateness of the hour the discussion was 
postponed to the March meeting. 

In the annual election of officers for 1911, Dr. 
W.C. Marsh, of Albion, was unanimously chosen 
President; Dr. R. D. Sleight, of Battle Creek, 
Vice President; Dr. A. S. Kimball, of Battle 
Creek, Secretary and Treasurer (re-elected); Drs. 
Brown and Alvord, delegates to the State So- 
ciety, and Hafford and Abbott, alternates. Dr. 
A. W. Alvord was re-elected member of the 
Medico-Legal committee. 
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Drs. H. E. Grant, of Albion, Guy MacFarland, 
A. R. Smeck, and A. C. McCurdy, of Battle Creek, 
were elected to membership. 

The March meeting is to be held in Albion. A 
special meeting to hear Dr. Sam’1G. Gant, of New 
York, will be held December 29th at the Sani- 
tarium. 

The meeting adjourned to the annual banquet 
given at the Athelstan Club Rooms, where, after 
a few remarks about our State Society work by 
the State Secretary, Dr. Wilfrid Haughey, Pro- 
fessor Thomas W. Nadal, of Olivet, the guest of 
honor, spcke in part as follows upon the text, 
‘‘An Epidemic of Learning.” 

‘There exists a very serious pathological con- 
dition in our modern educational system. Our 
school-boys and school-girls are the helpless vic- 
tims of an insidious and widespread disease. 
Some of its symptoms are loss of appetite for 
play, inordinate love of books, morbid craving 
for promotion cards, temporary aphasia when 
asked any question not answered in the book, 
incipient mental locomotor ataxia due to a fail- 
ure to co-ordinate facts. The patient is suffering 
from an acute attack of ‘eruditis,—an epi- 
demic of learning. Some wise school boards 
have quarantined agdinst it. A few sensible 
parents have inoculated their children with the 
vaccine of old-fashioned home-made learning, 
and thus rendered them partially immune. But 
for the most part there is no protection, and the 
ravages of the epidemic go on unchecked. 

“In the first place, many of our children are 
sent toschool too young. The kindergarten, with 
all its commendable features, is in many instances 
being worked too hard. The children are enter- 
tained until their interest is fatigued. When 
they leave the kindergarten for the public school 
nothing is novel or fresh tothem. They insist on 
their accustomed program of entertainment, and 
the primary teacher faces a very serious problem. 
A primary teacher with several years of expe- 
rience in the Indianapolis schools, told me that she 
had always found children from the kindergarten 
hard to interest and without the eagerness and 
freshness which characterized the children who 
had never been in kindergarten. These later, 
she said, invariably outstripped the others in 
their progress. It is a sad mistake to set our 
children to tasks of learning at so early an age. 
A child of the lower grades that leaves its play 
for its books, shows a pathological condition 
which calls for treatment. 

‘But not only are many of our children sent 
to school too young, they are subjected to un- 
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rational processes of education inherent in the 
system itself. The condition of. the modern 
school-boy is not radically different in many cases 
from that of the unfortunates in old Doctor 
Blimber’s school, in which, we are told, there 
was ‘a forcing apparatus incessantly at work. 
All the boys bloomed before their time, mental 


_ green peas were produced at Christmas, and in- 


tellectual asparagus all the year round. No 
matter what a young gentleman was intended to 
bear, Doctor Blimber made him bear to pattern 
somehow or other.’ 

“Our children are crowded by teachers and 
driven by parents until their education consists 
largely in getting stuffed with cyclopedic facts 
and becoming crammed with book information 
which they must be able to diagnose whenever 
the proper stimulus is applied. No wonder the 
child suffers acute mental indigestion, filled with 
this undigested and unassimilated pabulum of 
knowledge. His intellectual stomach is be- 
wildered with such a mass of facts that it is un- 
able to digest and convert them into the blood of 
thought. This is why there are so few red blood 
corpuscles found in the thinking of the young 
American. He is mentally anemic. You can- 
not get at his knowledge by feeling the pulse of 
his thought. There is only one way of testing 
the quantity of his learning, and that is by the 
use of an examination emetic. Give the student 
a history emetic and up comes a long series of 
undigested dates just as they went down. A 
mathematics emetic produces tables of weights 
and measures, and a Latin emetic brings up a 
mass of tangled and unsprouted roots. A little 
educational Fletcherism would be an excellent 
thing. 

‘Another defect in our system is the attempt 
to make all our boys and girls ‘bear to pattern.’ 
We have constructed the same educational mould 
for all our children. The school is a kind of 
procrustean bed which the child is made to fit, 
willy-nilly. All students of the public school 
are prepared for the high school, and the high 
school course is planned with direct reference to 
the college, although but a very small percentage 
of public school children ever get into high school, 
while a still smaller percentage of high school 
students ever get into college. Our system must 
be made more elastic, and each patient must be 
treated according to his individual needs. The 
child should be educated to meet the condition of 
the life he is to live. 

“But even worse than false ideals of education 
is the price now paid in health and physical life 
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to meet those ideals. When children under ten 
years of age grow sleepless over a promotion card, 
and are brought to the verge of nervous pros- 
tration mourning over a school examination, it 
is time to call a halt. The life of the child, until 
it reaches its ’teens, is pre-eminently physical, and 
any system of education which ignores this fact 
is fundamentally wrong. Many boys and girls 
of the high school are likewise making physical 
wrecks of themselves in order to meet certain so- 
called educational ideals. The testimony of a 
half-dozen parents taken at random in different 
parts of the State within the last three days gives 
striking though pathetic proof of this statement. 
If this condition continues it will lead eventually 
to a race of men and women with much learning, 
but little knowledge; to a raceof physical 
degenerates whose vitality has been burned out 
in its youth, and which has become incapacitated 
for its own reproduction. 

“The remedy lies in a new ideal of education, 
an ideal which does not consider the child merely 
as a specimen to be stuffed; but which declares 
that the purpose of all education is to train the 
child for efficient citizenship, and to give it the 
best chance in life. To know as a mathematical 
theory that a straight line is the shortest distance 
between two points is not so important to the 
national soldier as the ability to measure that 
distance with a rifle ball demanding a clear 
brain, keen eye, and steady hand; to know the 
law of gravity by which water runs down hill, is 
not so important to society as the mechanical 
skill for constructing the hydraulic ram to make 
it run up again; to know the chemical formula for 
water is notso important to any individual as to 
know how to keep his head above water if upset 
in a boat. 

“The education of the future must become 
more vocational, and must put ever increasing 
emphasis on the physical development of the 
child. The playground and courses in manual 
training are the most hopeful and most progres- 
Sive factors in modern education. But we must 
go further still. Every school child should be 
examined on entrance by a competent physician. 
There should be a regularly employed teacher of 
physical culture. The grade cards should have a 
‘health’ column and the students should be 
graded in health as well as in mathematics. The 


complete development of the child, physically, 
mentally and morally, must be our educational 
ideal and the definite objective of every rational 
school system.”’ 


A. S. KimsBa.t, Secretary. 
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CHIPPEWA 

The annual meeting and banquet of the Chip- 
pewa County Medical Society was held December 
7th at the Park Hotel, and is pronounced by the 
tourteen members in attendance to have been 
one of the most enjoyable and instructive sessions 
ever held by the medical fraternity of the 
county. 

Dr. Griffin read an exceptionally able paper on 
“Smallpox,” the subject being a most timely one 
by reason of the prevalence of the ditease in the 
State. It was handled in a manner that was 
both interesting and instructive, and showed 
that the doctor had made a thorough research of 
the subject. A free discussion of the disease fol- 
lowed the reading of the paper. 

Reports of the Secretary and Treasurer were 
read, and showed that the Society was in a pros- 
perous condition. The election of officers for 
the ensuing year resulted as follows: President, 
Alex. McDonald; Vice President, Clara O. Ded- 
rich; Secretary-treasurer, 1. V. Yale; Delegate to 
State Medical Meeting to be held in Detroit, J. 
Gostanian; alternate, Fred Townsend. Medico- 
Legal Committee, C. J. Ennis. 

The banquet, which was held immediately 
following the business session, was presided over 
by Dr. George J. Dickinson, and toasts were re- 
sponded to by every one about the board. It 
was an early hour in the morning when the fes-.- 
tivities were brought to a close. 

I. V. YALE, Secretary. 


GRAND TRAVERSE 

The regular meeting of the Grand Traverse- 
Leelanaw County Medical Society was held 
December 6, in Dr. M. S. Gregory’s office. 

Minutes of last meeting were read and ap- 
proved. Dr. Miner appointed Drs. Gregory, 
Thurtell, and O. E. Chase on the program com- 
mittee; Drs. Martin, Moon and Wilhelm on the 
membership committee. It was decided to have 
the program printed for the year. 

A motion was carried to entertain the Ninth 
Councilor District societies, the date to be an- 
nounced later. . 

Dr. Gregory read a very interesting paper on 
Corneal Ulcer, which was followed by a general 
discussion. The Society adjourned to meet in 
Dr. Thurtell’s office next month. : 

R. E. WELLS, Secretary. 


JACKSON : 
The annual meeting of the Jackson County 
Medical Society took place in the afternoon of. 
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December 1, 1910. The newly elected officers 
are: President, Dr. E. C. Taylor; Vice President, 
Dr. L. J. Harris; Secretary, Dr. G. A. Seybold; 
Treasurer, Dr. P. Edwards; Delegate, Dr. J. C. 
Kugler; alternate delegate, Dr. C. D. Monro. 

Dr. J. C. Kugler, the retiring President, read 
a very instructive and interesting paper on “‘The 
Internal Secretions,’’ Dr. C. B. Burr, of Flint, 
read a paper on ‘‘Diagnosis of Insanity by the 
General Practitioner,’ and Dr. Herman Os- 
trander, of Kalamazoo, read a paper on the 
“Treatment of the Insane.’’ A case was presented 
by a local physician for diagnosis and treat- 
ment. Drs Burr and Ostrander brought out 
many valuable points in the case. 

In the evening a banquet was served in the 
Episcopal Guild House. Dr. Kugler acted as 
toast-master, and the following toasts were re- 
sponded to: ‘The Specialist, European viz., 
American,’”’ Dr. C. B. Burr; ‘‘Nerves,’’ Dr. 
Herman Ostrander; ‘‘The Doctor’s Relation to 
the Church,” Rev. B. Smits; “Our City,” John 
T. Henigan, city attorney. 

Rev. Maywood, pastor of the First Methodist 
Church, and Rev. Poole, pastor of St. Paul's, 
were present at the banquet and were called upon 
to speak. G. A. SEYBOLD, Secretary. 


KALAMAZOO ACADEMY OF MEDICINE 

At the annual meeting held December 13th, 
the following officers were elected: President 
J. H. Crosby, Otsego; First Vice President, Dr. 
L. H. Stewart, Kalamazoo; Second Vice President 
Dr. L. E. Clark, Otsego; Third Vice President, 
Dr. F. C. Penoyer, South Haven; Secretary-treas- 
urer, Dr. C.E. Boys (second yearof a 3-vear term). 

For vancancies on board of censors: Dr. A 
Hochstein, Dr, E. P. Wilbur, Dr. G. F. Inch. 

Delegates to State Meeting: Dr W. F. Hoyt. 
Paw Paw; Dr. W. A. Stone, Kalamazoo. Alter- 
nates: Dr. J. C. Maxwell, Paw Paw; Dr. J. B. 
Jackson, Kalamazoo. 

Librarian, Dr. E. J. Bernstein, Kalamazoo. 

Dr. Hugh E. Smith, of Gobleville, and Dr. 
A. M. Giddings, of Augusta, were elected to mem- 
bership. 

Dr. Hochstein brought up the matter of the 
efforts now being made by the so-called ‘“‘Society 
for Medical Freedom,”’ and after much discus- 
sion it was voted by the Society to appoint two 
members from each county represented whose 
duty it should be to put the facts in the case be- 
fore the legislators, that this movement may be 
seen in its true light. 

The business meeting began at 10.30 a. M. 


COUNTY SOCIETY NEWS 39 


At noon the members had informal luncheon at 
the American Hotel, where special tables were 
set forthem. The afternoon meeting was called 
to order at 1.30, and the following program 
given. 

1. Alcohol as a Factor in Mental Diseases. 
(Exaugural address.) Dr. G. F. Inch, Kalama- 
z00. 

2. The X-ray Diagnosis in Diseases of the Ac- 
cessory Sinuses and the Mastoid. Dr. E. J. 
Bernstein, Kalamazoo. 

3. Exstrophy of the Bladder. Case presented 
and discussed. Dr. A. S. Youngs, Kalamazoo. 

4. Why I Believe that all Physicians Should 
Take an Active Part in Anti-tuberculosis Work. 
Illustrated by stereoptical and moving picture 
films. Dr. A. J. Read, Battle Creek. 

C. E. Boys, Secretary. 


MANISTEE 

A special meeting of the Manistee County 
Medical Society was held at the Briny Inn No- 
vember 10, 1910, at 7p.m. Thirty members and 
guests sat down around the banquet table, and 
after having partaken of a very elaborate dinner, 
President of the Society Dr. Harlan MacMullen, 
in a very able and eloquent address, welcomed the 
guests to the meeting and banquet, and closed 
his address by introducing Dr. B. H. McMullen, 
of Cadillac, who read a very interesting and in- 
structive paper on the subject, ‘‘Diseases of the 
Gall, Bladder and Gall Ducts.”’ 

Most of the doctors present took part in the 
discussion which followed the reading of Dr. B. 
H. McMullen’s paper. After the interesting and 
very profitable discussion, Dr. James A. King, 
president and chief surgeon of ‘‘Salt City General 
Hospital,’’ of Manistee, was called upon to say 
something relative to this new hospital, which 
had just been completed. The doctor spoke 
very enthusiastically of the present and future 
of ‘‘Salt City General Hospital,’’ and closed by 
saying, that while the hospital was owned and 
managed by him it was to be open for every 
doctor in Manistee and vicinity to take their 
patients to this hospital. 

A rising vote of thanks was given to Dr. B. H. 
McMullen for his valuable paper, and to the 
members of Mason and Benzie County Medical 
Societies who had honored the local Society by 
their presence at this meeting. 


The annual meeting of the Manistee County 
Medical Society was held at Salt City General 
Hospital December 1, 1910. 











40 COUNTY SOCIETY NEWS 


Drs. J. F. Kelly, Lee A. Louis and A. Kerkland 
were received as new members of the society. 
The* following officers were elected for the en- 
suing year. President, Dr. E. S. Ellis, Manistee; 
Vice President, Dr. C. A. Norconk, Bear Lake; 
Secretary, Dr. J. A. Christenson, Manistee; Treas- 
urer, Dr. H. D. Robinson; Delegate State -Medical 
Society, Dr. L_ S. Ramsdell; alternate, Dr. A. A. 
McLarty. Member of Medico-Legal Committee, 
Dr. James A. King. 

Dr. J. A. CHRISTENSON, Secretary. 





MUSKEGON-OCEANA 

Regular meeting of the Muskegon-Oceana 
County Medical Society was held with Dr. P. A. 
Quick, at the Occidental Hotel, Friday evening, 
November 18, 1910, at four o’clock P. m. 

Members present: Drs. Quick, Oosting, Hot- 
vedt, Eames, Hartman, Marshall, Sullivan, 
Williams, Denslow, Campbell, Cramer, Gamber, 
Powers, Chapman, Olson, Donelson and A. A. 
Smith. 

Minutes of last meeting read and approved as 
read. 

The matter of a Reference Library or Cyclo- 
pedia for use of the Society was discussed, and the 
Chair appointed Drs. Marshall, Williams and 
Campbell as a committee to look up this matter 
and report to the Society. 

Dr. Boys, of Kalamazoo, gave the paper of the 
evening on the subject of ‘“‘Obstetrics in the 
Home.’’ The discussion was opened by Dr. 
Hotvedt. 

Meeting adjourned to the dining hall to dinner. 
Discussion followed. 

Annual Meeting of the Muskegon-Oceana 
County Medical Society was held at the office of 
Dr. Lucy N. Eames, Friday evening, December 
2, 1910. 

Members present: Drs. Denslow, Dockry, 
Oosting, Gamber, Campbell, Hartman, Eames, 
Donelson, Williams, Olson, A. A. Smith, Cramer, 
Griffin, Marshall, Powers and Chapman. 

Minutes of last meeting read and approved as 
read. 

Communications from Dr. Reuben Peterson 
read, regarding his coming to address the Society. 

The Secretary was instructed to write to Dr. 
Peterson saying that the Society would be glad to 
have him deliver an address on January 20th. 

Dr. Oosting reported that the objection raised 
against Dr. Brocke’s joining the Society is learned 
to be unfounded. 

Secretary’s report showed receipts for the year, 


ducing moderately severe anemia.’ 
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$170, disbursements, $162.55. Treasurer re- 
ported amount on hand $7.45. 

Reports were accepted to be placed on file. 

The Society proceeded to election of officers 
for 1911. 

Election of officers resulted as follows: 

President, Dr. Geo. S. Williams; Vice President, 
Dr. W. L. Griffin; Secretary, Dr. V. A. Chapman; 
Treasurer, Dr. Jacob Oosting; Director for three 
years, Dr. J. F. Denslow; Delegate, Dr. F. B. 
Marshall; alternate delegate, Dr. W. E. Dockry. 

The retiring President has served this Society 
in that capacity for five consecutive terms. 

Dr. Eames gave a talk on Vaccines, with dem- 
onstration of Method of Preparation of Vaccines. 

General discussion and adjournment. 

V. A. CHAPMAN, Secretary. 





NEWAYGO 


The regular meeting of Newaygo County Med- 
ical Society was held at Fremont, Michigan, 
several doctors from Muskegon visiting. 

Dr. DeHaas read a paper on Bismuth Paste in 
General Practice. General discussions followed. 





The annual meeting of the Newago County 
Medical Society was held at Fremont December 
14. 

The paper by Dr. Nafe, on Treatment of 
Scarlet Fever, drew a general discussion. © 

The election of officers resulted as follows: 

President, G. G. Burns; Secretary-Treasurer, 
L. S. Weaver, alternate, S. B. Robinson; Medico- 
Legal Committee, N. DeHaas. 

N. DeHaas, Secretary. 


————_—_ 


OTTAWA 
The November meeting of the Ottawa County 
Medical Society was held November 8, at the 
office of Dr. H. Kremers, Holland. 
Dr. R. J. Walker, of Saugatuck, read a paper 
on ‘‘Pernicious Anemia and Leukemia.” The 


doctor gave a review of the physiology of the ~ 


blood and a brief description of the Opsonin 
Theory as a prelude to his subject, ‘‘Pernicious 
Anemia: and Leukemia.”’ 

Of the former he said, in part: 

“In the primary, or essential anemias, no cause 
can be found. Butler places chlorosis as a 
primary anemia. Osler’s latest work says, 
‘Chlorosis is a disease of unknown cause occur- 
ring only in young girls, usually between the 
ages of fifteen and twenty-five years, and pro- 
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‘‘Pernicious anemia is classed, I believe, by 
all as primary anemia. Perhaps some day a 
cause will be found. It attacks, more often, 
males of middle age, is chronic and usually fatal. 
There is, usually, a history of long standing and 
increasing weakness. 

“There is dyspnea, marked pallor, little or no 
loss of flesh, skin of yellowish cast, and usually 
fever, HCl diminished or absent. There are 
periods of gastro-intestinal trouble coming and 
going without apparent cause, and a tendency to 
ulceration of the mouth. 

MICROSCOPIC FINDINGS 

“R. B. C. usually below 2,000,000, relatively 
high color index, great variety in size and shape 
of R. B. C.; W. B. C. normal or nearly so. 

‘‘The treatment is rest, diet, HCl, arsenic, etc. 
As a rule no great benefit can be derived from 
drugs. 

REPORT OF CASE 

“Female, age 35, very anemic, no loss of flesh, 
great exhaustion, ulcerated mouth, spells of 
gastro-intestinal indigestion. For years has had 
severe uterine hemorrhages. The temperature 
often running to 100° or 102° and occasional 
cough. Examination of lungs negative. Heart 
murmurs very prominent, and heard over a con- 
siderable area of the chest. The pulsations of 
the ‘abdominal aorta were so great that one 
physician diagnosed the condition as aneurism. 
Frequently she was annoyed by attacks of sore 
mouth or thrush, which, like her indigestion, was 
difficult to relieve. Her spleen was easily felt 
and much enlarged for a few weeks previous to 
death. After having had the case under daily 
observation for several months, Dr. George Dock 
hesitated making a positive diagnosis, but later 
pronounced the case pernicious anemia. 

“This patient would continue losing strength 
for weeks or months, until there appeared no 
hope for improvement, when her digestion would 
slowly improve and she would tone up as grad- 
ually as she declined. This condition con- 
tinued for about six years before death brought 
relief. 

LEUKEMIA, MYELOID AND LYMPHATIC 

“‘There is no known cause. In the early stages 
the patient is only slightly ill. There is some 
anemia and general weakness. Later dyspnea, 
gastro-intestinal troubles, edema, headache, 
vertigo, faintness, etc. There is an excess of 
uric acid in the urine, but the rheumatic symp- 
toms are not very prominent. Sometimes the 
spleen, liver and superficial glands are enlarged. 
In other cases none of these symptoms appear 
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until toward the end of the disease. In the more 
acute cases the disease may be confined to the 
marrow of bone and the lymphatic glands. 
There is usually chills and fever (resembling 
typhoid), and later hemorrhages occur. Dura- 
tion from ten weeks to six months. A diagnosis 
with the microscope is easy; without it, impos- 
sible. Under the microscope we find a very 
great and constant increase of leucocytes, with 
later in the disease anemia. 

“Treatment: Use the X-ray over the spleen, 
enlarged glands and ends of bones. Internal 
medication is a great disappointment.” 

REPORT OF CASE 

Diagnosis confirmed by Dr. Brower, of Rush 
Medical College. 

Patient, male, age 28. Came to me in June 
complaining of weakness. He thought he was 
bilious and so did I. Gave calomel. In July, 
after having prescribed for him several times 
with apparent benefit, he was stripped for ex- 
amination. The liver was enormously enlarged, 
reaching below the navel, and extending to the 
left so as to be continuous with and inseparable 
from the spleen, which was only a little enlarged. 
The highest temperature 99°, pulse average 90. 
I now thought the case hypertrophic cirrhosis. 
He gave a history of having had malaria, so 
calomel and quinine were given. In August, 
after a sickness of six or seven weeks, the super- 
ficial glands and spleen began to enlarge, and. 
suspecting leukemia, a microscopical examina- 
tion of his blood was made. There were 1 W. B. 
C. to 10 R. B. C.’s. Patient sank rapidly, be- 
came jaundiced, had hemorrhages, and died 
August 22, less than ten weeks from the time 
he first thought himself sick. It is unusual to 
have the liver enlarged to such an extent before 
enlargement of the spleen and superficial glands. 

DISCUSSION IN PART 

Dr. KrEMERS.—We all have more or less ex- 
perience with the anemias, and more especially 
with the secondary form. In pernicious anemia, 
iron and arsenic may be given with some benefit, 
but there is not much to be done. My expe- 
rience is very limited in leukemia, or else I have 
never accurately diagnosed my cases. 

Dr. DeEPREE.—I wish to report a case occur- 
ring three years ago. Patient bedridden. Did 
not look anemic, well nourished, complained of 
pain under border of ribs on both sides. Feared 
malignancy. No fever, digestion good. Hae- 
moglobin 60%. Gave bitter tonics and blaud 
5 to 15 grains after meals, and patient improved. 

Dr. DonKxer.—I saw a case of leukemia a 
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short time ago, and one week before death 
Patient very weak, liver and spleen greatly en- 
larged. Boardlike rigidity of the abdomen. 
Diagnosed as myelogenous form. Another case 
had hemorrhage from gums, and abdomen dis- 
tended. In pernicious anemia the urine is of a 
low specific gravity. 

Dr. LEENHOUTS.—The paper of Dr. Walker isa 
valuable aid in diagnosis, and, after all, that is 
the important thing. I should like to have him 
give the microscopic findings in the early stages 
of the anemias, and as between primary and 
secondary forms. 

Dr. BrouwErR.—Speaking of anemia, I have 
one case I would like to report. A young woman 
had two pregnancies and always becomes anemic 
during confinement, lasting for about three 
months after, two months of this time in bed, 
and the balance a semi-invalid. I always give 
HCl and a diet of raw eggs in milk in addition to 
the usual one. The lochia is always light and 
scanty. 

Dr. PEpPLER.—I had a case within a year of 
pernicious anemia, and was fortunate enough to 
have an autopsy. This patient was pregnant— 
confinement and lochia normal, insisted on 
pumping breast to prevent conception, but child 
was weaned. She became waxy in color, had 
sore mouth, and gastro-intestinal troubles. I 
gave HCl and other acids, arsenic and hypo- 
phosphites, with a temporary improvement of 
three months. Five or six blood examinations 
showed pernicious anemia. At the postmortem 
the two kidneys were greatly enlarged, and she 
had a large jelly liver. 

Dr. WaLkeER.—In the secondary anemias re- 
move the cause and give iron, arsenic and HCl. 
In all cases of anemia there is usually an absence 
of HCl. In reply to Dr. Leenhouts, will say it is 
very difficult to make a positive diagnosis early 
in the disease. If you have a low blood count, 
say below 2,000,000, and a high color index of 
70‘to 80%, you can be quite sure of a pernicious 
anemia. In leukemia the diagnosis is easy, but 
always make your examination under natural 
and not artificial light. 

Dr. A. J. Brouwer, of Drenthe, read a paper on 
“Colds and Influenza, Etiology, Symptoms and 
Treatment.”’ He said, in part: 

“Cold is a vague term, and not thoroughly 
understood. Rosenthal advances a theory that 
the immediate effect of cold acting on the sur- 
face of the body is to excite contraction in the 
peripheral vessels, by which the blood is driven 
from the surface to the internal organs and acts 
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there as an irritant, exciting inflammation. 
Schenck finds that warmth excites a movement 
in micro-organisms toward a center of warmth. 
He claims colds are divided into two classes,— 
one caused by bacterial infection and one not. 
Seitz theory is, that the ailments resulting from 
taking cold are due to the removal of heat from 
the external to the internal parts of the body. This 
causes some functional disturbance, which in 
turn gives rise to certain morbid processes in 
some parts of the body remote from the part 
immediately affected by the cold. There are 
three factors entering into the production of a 
cold: 1, low temperature; 2, air in motion; 3, 
moisture. To produce a cold,.some portion of 
the body must be subjected to all of these for 
sometime. Colds are most prevalent during the 
spring and fall, when the rainfall, temperature, 
and winds are very changeable. The exciting 
causes are sitting in a draught, wet feet, damp 
shoes, sudden changes of temperature. and in- 
sufficient clothing. Of all the various diseases 
a cold is the most common exciting cause, cold 
preparing the way for an infection. 
INFLUENZA 

“Synonyms: 1, catarrhal fever; 2, epidemic 
catarrhal fever; 3, grip; 4, la grippe. 

“Influenza is an acute infectious disease 
characterized by fever, muscular pain, catarrhal 
irritation of any or all of the mucous tracts, espe- 
cially the respiratory, and by great prostration. 
The term influenza is said to have been first in- 
troduced in 1441, when the disease was prevalent 
in Northern Italy. Later it was adopted in 
England and America. The more scientific term, 


. ‘epidemic catarrhal fever,’ is used by most med- 


ical writers. Tyson claims that the disease is 
contagio-infectious rather than miasmatic 
infectious, the exciting cause of the disease com- 
ing from another person having the same disease. 
It travels only as fast as people. The direction 
of the prevailing winds is a strong point in favor 
of this opinion. 

“TInoculations have, thus far, been unsuccess- 
ful, which is against its being of a contagious 
nature. In 1892 Pfieffer discovered a bacillus 
in the pus cells of tracheal mucus, which he sup- 
posed to be the cause of this disease. Butler 
and Holt, in their works, take it for granted that 
the Pfieffer bacillus is the true cause, while Tyson 
and Delafield and Prudden hold that the cause 
of the disease is not settled. It occurs in four 
forms: 1, simple catarrhal fever or nervous 
form; 2, epidemic catarrhal fever with prom- 
inent pulmonary affections, especially bron 





JANUARY, IQII 


chitis and pneumonia, or respiratory form; 
3, catarrhal fever where the gastro-intestinal 
infections predominate or gastro-intestinal form; 
4, typhoid form. The symptoms are due to the 
systemic effects of a general poison and to 
certain local congestions and inflammiations 
which are regarded as complications. After an 
incubation of from one to seven days the disease 
may set in abruptly with chilliness or even a 
severe rigor, or with no chills at all. 

‘‘Another mode of onset is by an extreme and 
sudden prostration, so much so that a person 
walking may within a few hundred yards be un- 
able to proceed any further or with great diffi- 
culty. 

“In children there may be vomiting, fever from 
100° to 105°, and with remissions from one to 
ten days. There is headache, pain in the eye- 
balls, and marked prostration. There is coryza, 
with watering of eyes and cough, and the special 
symptoms attendant upon the different forms.” 

DISCUSSION IN PART 

Dr. KremMeRS.—‘‘Only a cold.”’ Most people 
die of colds. We are careless in diagnosis. In 
the epidemic of ’89 I saw young, healthy adults 
die of pneumonia due to influenza. Those of 
you who have read Dr. Nansen’s ‘‘Farthest 
North,’’ will remember how he fell into water 40° 
below zero and had no bad effects. No bacteria, 
no colds, is the only explanation. The paper is 
timely. 

Dr. DEPREE.—I had a patient with a bron- 
chial asthma which resisted all forms of treat- 
ment, and sent a swab culture to the State Board 
of Health, who pronounced it an influenza in- 
fection. Another case in a woman twenty years 
old, with enlarged tonsils and glands, in which I 
lanced the throat daily for five days, the Board 
of Health pronounced influenza. I believe many 
cases of colds, bronchitis, and throat troubles to 
be due to influenza infection. 

Dr. LEENHOUTS.—Colds, that indefinite and 
vague term, covers. a multitude of ignorant 
diagnoses. I believe in fresh air and the outdoor 
life to prevent colds. They are contracted in- 
doors, in our churches, schools and street cars. 
Colds are inflammations, and are contagious and 
infectious. They are due to depression as a re- 
sult of impure air, late hours, indigestion, and 
caused by micro-organisms. The treatment is 
futile. 

Dr. WaLKER.—Colds are produced by micro- 
organisms. A few years ago I had a patient, age 
thirty-three, seven months pregnant. She com- 
plained of pain in the head, sneezing, and facial 
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neuralg a,—on the second day brain disturbances, 
Third, chills and fever and symptoms of pneu- 
monia. Fourth, temperature 101° to 101.5°, 
pupils normal. Fifth to fifteenth day, drowsy, 
restless, ptsosis, and stiffness in neck. I thought of 
meningitis. Counsel advised free purgation. 
Eight hours later she had labor pains and aborted. 
Placenta removed with gloved hand. Patient 
died twenty-four hours later of paralysis of res- 
piration. This was a case of meningitis due to 
influenza. 

Dr. THomas.—It has been stated that neur- 
asthenia is the scrap-heap of nervous diseases, 
and I believe colds or “‘grip’’ to be the scrap- 
heap of general practice; as eczema is of our skin 
diseases. It is very convenient to term all ob- 
scure nervous troubles as neurasthenia, and our 
unknown eruptions of the skin as eczema, but to 
me the practice of calling everything which we 
cannot immediately diagnose as grip or cold 
seems to be far more prevalent. In our present 
limited knowledge of disease these three terms 
will continue to. be our scrap-heap of medicine. 

Dr. PeppLer.—lI had a patient last summer 
who was of the tubercular type, some cough, 
hectic flush, and subject to colds. I sent him 
into the wilds of Wisconsin for three weeks. 
During that time he roughed it, boating and 
tramping through woods and brush, and often 
drenched to the skin, but no colds. He became 
robust and could stand almost any kind of ex- 
posure. On his return home he stopped in 
Chicago and contracted a severe cold. It is the 
indoor life that produces colds. 

Geo. H. Tuomas, Secretary. 


TRI-COUNTY 

The Tri-County Medical Society met in Cad- 
illac on December Ist with an attendance of about 
thirty members and guests. 

Dr. Angus McLean, of Detroit, gave a paper 
on Exophthalmic Goitre, very clearly differen- 
tiating between the different forms of goitre, and 
outlining the treatment both medical and sur- 
gical. He also gave a clinic, operating upon 
two cases of goitre. They were both cystic, one 
monolocular, and the other multilocular. The 
clinic was well attended and very interesting. 
Dr. McLean administered fifteen grains of chlore- 
tone an hour and a half before each operation, 
thus rendering the anesthetic easier and the 
patient more tractable. Both patients are do- 
ing well. 

Dr. J. D. Munson, of the Northern Michigan 
Asylum at Traverse City, read a paper on Manic 
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Depressive Insanity, clearly and interestingly 
outlining the symptoms, and laying particular 
stress upon the diagnosis and the hereditary 
features. 

Dr. Collins H. Johnston, of Grand Rapids, 
read a paper on Tubercular Meningitis. He 
briefly described the disease, urged spinal punc- 
ture as a diagnostic measure, and also as a ther- 
apeutic one. He advised to always isolate a 
baby in the house with a consumptive, as these 
babies are frequently attacked by the disease, 
which is almost invariably fatal. However the 
mortality has been reduced markedly by the use 
of Flexner’s Serum. This serum is difficult to 
get on short notice, and should not be used until 
the diagnosis has been confirmed bacteriolog- 
ically. 

At the banquet in the evening, Dr. Wilfrid 
Haughey, of Battle Creek, State Secretary, was 


the principal speaker, outlining the benefits of’ 


the State and County Medical Societies to the 
individual practitioner, and especially dwelling 
upon the advantages to the young graduate. 
He showed that the State and County Medical 
Societies take the young man where the col- 
leges leave off, and give him an abundance of 
needful information which he should have ob- 
tained in college. The medical societies are 
about the only teachers of ethics, and of the 
value of a medical man’s services. In the 
societies also does he learn, if ever, that his 
brother practitioners are not his mortal enemies. 

Dr. Haughey also spoke about the Medical 
Defense work of the State Society, and the need 
of the State Board of Registration in Medicine, 
urging the members to do all in their power to 
secure the necessary legislation for the proper 
support of this Board in its legitimate and neces- 
sary expenses. 

After the Doctor’s talk, the members asked 
him questions about various phases of the So- 
ciety work, and the JourNaL, the meeting ad- 
journing late in the evening, after electing to 
membership Dr. R. J. E. Oden, of Cadillac, who 
has recently removed from Iowa. 

W. J. Smitu, Secretary. 


TUSCOLA 


The regular meeting of the Tuscola County 
Medical Society was held in Caro, Monday, 
December 12, with twenty-one members and 
several guests in attendance. 

The terms of a new contract with the Super- 
visors and Poor Commissioners were discussed. 
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Other business was transacted, and reports re- 
ceived. 

Dr. B. D. Harison, Secretary of the Michigan 
State Board of Registration in Medicine, gave a 
very instructive address showing the work of the 
Board, what it has done, and what it is doing. 
He told about some of the schemes adopted to 
secure registration from the Board, and gave us 
the details of the recent suspension of Syracuse 
University (Homeopathic) Medical Department 
from the list of recognized Medical Schools. 

Dr. Walter R. Parker being unavoidably de- 
layed in arriving, Dr. Wilfrid Haughey, Battle 
Creek, State Secretary, substituted for him, 
and spoke about the systematic examination of 
the eyes and ears of school children throughout 
the State. He traced the origin and develop- 
ment of this work in the United States and in 
Michigan, told how these examinations are made 
by the teachers, and the results found. It was 
strongly urged that this work be taken up in all 
communities where it is not now done. This 
will be an opening leading to further and more 
complete examinations of children later. 

A banquet was served in the evening at Hotel 
Montague, at which the Tuscola County Medical 
Society presented Mr. Montague with a beautiful 
cut-glass water service, in appreciation of his 
setting aside a room in the hotel for the Caro 
meetings of the Society, and other favors. 

In his toast Dr. Garvin reviewed the history of 
Tuscola County Medical Society, and outlined the 
work the Society is doing in caring for the indi- 
gent of the county. The Society hasacontract 
with the Board of Supervisors for the medical 
care of the poor, receiving in a lump sum the 
amount it has in past years cost the county to do 
this work. This sum pays all the expenses of 
the Society, and leaves a substantial amount to 
be divided among the members. Other toasts 
were responded to as follows: ‘‘Presentation,’’ 
Dr. McLean; ‘“‘The Danger of Doctors,’’ A. D. 
Gallery; “Our Patronage,’’ Dr. Bender; ‘‘Our 
Fight against Tuberculosis,’’ Dr. Seeley; ‘‘The 
Evil Eye,’’ Dr. Walter R. Parker ;‘‘Some Doctors,” 
Dr. M. M. Wickware; ‘‘Anamnesis of Christian 
Science,” W. S. Wixon; “Our State Society,” 
Dr. Wilfrid Haughey; ‘Medical Legislation,” 
Dr. B. D. Harison. 

Dr. Parker further outlined the work of ex- 
amining the eyes and ears of school children, 
going into more details than the speaker of the 
afternoon. 

Dr. Haughey traced the origin, development, 
and ideals of the Michigan State Medical Society, 
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showing that our State Society in 1819 was the 
examining and licensing board of the State, 
(then Territory) of Michigan. Inthe fifties it was 
the Board of Health of the State. In this gen- 
eration it is assuming other work,—an official Med- 
ical Journal which merits the support of all our 
members, Medical Defense for the members, etc. 
The Society is also taking an active part in the 
campaign for pure food, pure and honest drugs, 
sanitary prophylaxis, and various other activities. 
W. C. Garvin, Secretary. 


WAYNE 

Before one of the largest audiences in the his- 
tory of the Wayne County Medical Society (225 
present) Professor Winfield Scott Hall, of North- 
western University, addressed the members on 
the subject, ‘‘The Relation of the Medical Man 
to Social Hygiene.” 

The speaker referred to the fact that medical 
men have been foremost in bringing about re- 
forms, and for years had even sacrificed life in 
order that causes of disease might be better 
understood and human suffering alleviated. He 
spoke of the discovery of the causes of cholera 
and malaria, and paid tribute to the men who 
were the means of bringing about this knowledge. 

To the medical man, he contended, is offered 
another opportunity to relieve human suffering 
from the “black plague’’ of venereal disease. 
‘Lawyers, from the judicial, and physicians, from 
the medical standpoint can be of great help. He 
referred to the ravages of gonorrhea, which, until 
this disease was understood, from the viewpoint 
of the bacteriologist was considered of not much 
consequence. It is the consensus of opinion 
that this menace to the home is due to sexual 
wrong living. One of our chief functions should 
be to stand for the purity of the home. 

This social hygiene can best be brought about 
by education of the children, and the responsi- 
bility rests upon the parents for the dissemination 
of this knowledge. The mothers must first be 
taught by the physician, who holds the key to the 
situation. He knows that a large percentage of 
people in Detroit want to know the truth about 
this matter. Mothers should answer the simple 
questions asked by children. For children grown 
up, instruction could be given in the school be- 
cause this knowledge was not imparted to them 
by parents. It is up to the educational world to 
go into the school and bring up a generation of 
parents who will educate their children. He 
emphasized the importance of placing in charge 
competent teachers from the educational and 
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sociological standpoint who can teach the subject 
with tact. The teaching should be begun by de- 
monstrating the life cycle of the lower forms of 
life. In the high schools this instruction can be 
given in anideal way. The biological laboratory 
can supplement the home teaching. When it 
comes to the point of human reproduction this 
matter should be discussed outside of class hours 
by side talks on personal hygiene to subdivisions 
of the class, and the last lesson on sex. Don’t 
brood on the sex subject too much, because it 
leads to morbidity. A physical director of a 
gymnasium who has the necessary qualifications 
or a physician should educate the boys. Special 
emphasis should be made on the subjects of Noc- 
turnal Emissions and Varicocele, since it is a 
well-known fact that quacks make much of their 
money by keeping people who are subject to 
these conditions worried. 


The Surgical Section of the Wayne County 
Medical Society convened at 8.30 Pp. m., Novem- 
ber 14, 1910, to listen to a paper by Dr. Walter 
J. Vaughan on the subject of the use of cancer 
residue in the treatment of cancer. For Paper 
see December JOURNAL. 


The meeting on November 21, 1910, was a 
general one. The paper of the evening was by 
Dr. L. J. Hirschman, on “Observations on 
Chronic Constipation.” He first spoke on the 
extreme frequency of this malady. About every 
other man and even more women suffer from 
chronic constipation, and as a result of improper 
treatment from the hands of the profession are 
driven to the use of cathartics and every de- 
scribable kind of proprietary medicine. 

Constipation was defined as the voidance of 
fecal matter in incomplete amounts or its reten- 
tion in the colon for too long a time. 

The physiology of the alimentary canal was 
taken up, and he showed how constipation is 
always the result of an impairment in the func- 
tion of the large bowel; the small bowel rarely if 
ever is at fault. The time normally consumed 
for the passage of food from the pylorus to the 
coecum is four hours; the passage from the coecum 
to the anus takes eighteen hours. Acid contents 
leaving the stomach stimulates pristalsis. This 
plus the gases which are formed and which are 
again absorbed, the hard indigestible food par- 
ticles and the churning effect respiration exerts, 
constitute the normal stimuli for proper defeca- 
tion. 

The proper diagnosis is all important. 
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Constipation must be differentiated from 
obstipation. The treatment of the former will 
be of no avail if some form of obstruction is at the 
bottom of the trouble. The different causes of 
obstruction were enumerated. 

If, after a careful examination, the condition 
by exclusion proves to be constipation, or atony 
of the large bowel, the treatment must be dietetic, 
constitutional in the way of exercise, etc., and 
local, i.e., stimulation of the rectum and sig- 
moid. The latter has for its aim to place some- 
thing in contact with the mucous membrane of 
the rectum and sigmoid which will act as a nor- 
mal fecal mass. This will cause the bowel to con- 
tract; repetition of any procedure of this kind for 
a sufficient number of times will gradually re- 
store the normal tone, and will, if done at regular 
intervals, restore a natural ‘‘habit’’ for the bowel 
to contract which, through neglect, has been lost. 

The instrument he uses for this purpose and 
which has given him very satisfactory results 
(the Hirschman rectal and sigmoidal dilator), 
was fully described. 

He emphasized the fact that cathartics have 
no place in the treatment of chronic constipation 
except perhaps at the very beginning of treat- 
ment, and then for one dose only. 


The Medical Section of the Wayne County 
Medical Society met November 28. In the ab- 
sence of the Chairman, G. E. McKean, and Sec- 
retary F. G. Buesser, Dr. R. M. Woodward took 
the chair and Dr. R. C. Andries acted as Secre- 
tary. 

Dr. P. J. Livingstone read the paper of the 
evening entitled, ““Ocular Disorders as Symptoms 
of Systemic Disease.”’ 


The essayist’ emphasized the importance of — 


examination of the eye in the diagnosis of 
systemic disease, claiming that we have not ful- 
filled our obligation to patients without such a 
procedure. 

Attention was directed to the vascular system 
and the functions of the internal secretions. 

In the former, an early diagnosis can be made 
by demonstration,of a perivasculitis in the fun- 
dus-oculi or a tortuosity or change in the calibre 
of its vessels, long before the physical or urinary 
examination shows anything in a pathological 
way. Soalso may the ophthalmoscope be utilized 
to demonstrate an old choroidal atrophy or or- 
ganized subretinal exudate, the only demon- 
strable remnant of the secondary stage of syphilis. 

The most important present evolution in in- 
ternal medicine, according to the speaker’s idea, 
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is that comprehended in the research into the pos- 
sible physiology of the internal secretions and 
their relation to so-called endogenous auto-in- 
toxications coming from improper assimilation of 
food elements or inadequate elimination of their 
end products, and their relation to headaches and 
eye strain. 

The individual with chronic headache is often 
classified as neurotic, sufficient care not being 
taken to endeavor to find the cause. Oftentimes 
it may be due to inactive bowel movements or 
imperfect gastric or intestinal function as indi- 
cated by indican reaction. This class often re- 
veal very slight error of refraction. 

Other cases are perhaps due to some toxin 
or toxins resulting from a departure from the 
physiological secretion of the ovary. 


The Medical Section of the Wayne County 
Medical Society met on Monday evening, Decem- 
ber 5th, and listened to an interesting paper, 
“‘Chorea Minor,”’ by Dr. I. L. Polozker. 

The author referred to the fact that this dis- 
ease is an acute self-limited infectious disease in 
children and young people, related to rheuma- 
tism and characterized by spasmodic nervous 
symptoms. It bears no relation to St. Vitus 
Dance, which is an hysterical affection. 

Chorea affects children between the ages of 
five and fifteen years. The largest number of 
cases occur between seven and thirteen years, 
perhaps because of the fact that this is the period 
during which a child is so prone to attacks of the 
other acute infectious disease; it too is the time 
when the child is placed under mental and ner- 
vous strain in school. Many authors claim that 
the disease is more frequently found in girls than 
in boys, but the observations of the essayist 
would indicate that the reverse is true. Most 
cases are encountered in the spring. Neurotic 
children are the most susceptible. In almost 
every case there could be elicited a history of 
rheumatism. Frequent attacks of  tonsilitis, 
endocarditis and a neuropathic history was ob- 
tainable in such a large percentage of cases that 
a definite relationship has been established be- 
tween our cases of chorea, rheumatism, endo- 
carditis and chronic infectious diseases. Prof. 
Huebner was quoted as follows: ‘‘Chorea is a 
rheumatic equivalent, as the localization of the 
rheumatic infection is in the nervous system.” 
The essayist in referring to the relation of chorea 
to rheumatism and diseases of the heart said that 
cardiac inflammation became manifest. early. 
This at first may be a functional systolic apex 
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murmur, but later is often followed by organic 
endocardial disease. 

While little is known of the pathology, post- 
mortems show a toxic infectious lesion in the 
cerebellum, not sufficient, however, to produce 
anatomical findings. All changes are diffuse and 
involve the central nervous system. 

The diagnosis of chorea is usually made with- 
out difficulty; mild cases of tic do however some- 
times cause confusion. 

While arsenic is the drug most commonly used, 
it is not of as much value in this condition as was 
once supposed. In small doses it may do good in 
certain cases. More useful are the salicylates 
and its groups. Even when cases show no ap- 
parent rheumatic symptoms, these may be of 
benefit. Salicylates, however, will not cure all 
cases. Tonic treatment has an important place, 
and rest is one of the essential features. Mono- 
bromated camphor has been of benefit in some 
cases. 

In severe cases sedatives are indicated. Warm 
baths, packs, tepid sponging are useful adjuncts. 
Removal of reflex disturbances when deemed 
necessary. 

R. C. ANDRIES, Correspondent. 
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The Homceopathic Department of the Univer- 
sity of Michigan had registered, on the third day 
of the present semester, in all, eighty-seven 
students. Of these thirty-three were Freshmen, 
thirteen Sophomores, twenty-one Juniors, seven- 
teen Seniors, and three Post-graduates. The 
entrance requirements have been increased to 
one year of undergraduate college work, and these 
requirements go into effect in the fall of 1912. 
It was therefore expected that any increase in the 
Freshmen enrolment this year would be 
accounted for by the desire of prospective 
students to enter before the requirements should 
exclude them. 





The Old Medical Building at the University of 
Michigan, condemned some years ago, has re- 
ceived a new lease of fife and may yet stand for 
decades to come. The Board of Regents at its 
last meeting declared that the alumni of the Med- 
ical Department should have until January 1, 
1912, to demonstrate the practicability of their 
plans for redeeming the historic old structure, 
and two hundred dollars has been appropriated 
by the Regents for plans. 
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The east end of the building is the original 
Medical Building built in 1850, and this part the 
alumni are particularly anxious to preserve for 
historic and sentimental reasons. The west 
end is the extension made about 1870. 

The plans for the reconstruction and strength- 
ening of the building will entail an expenditure of 
at least fifty or sixty thousand dollars, which sum 
must be raised by subscription among alumni be- 
fore the first day of 1912. It is thought that by 
the use of a steel frame the west end, declared 
unsafe, may be made stable. 

Last June, at a meeting of the medical alumni 
graduated since 1871, held during the American 
Medical Association conference at St. Louis, a 
committee was appointed to make suitable plans 
for the preservation and use of the building. It 


-is planned to make the older east end of the build- 


ing into a state museum of hygiene, after the 
general model of the museum at Budapest. There 
the visitor might find exhibits, mostly in the form 
of object lessons, showing how to prevent and 
cure tuberculosis, what precautions are necessary 
to keep a water supply pure, the part played by 
the house fly and the mosquito in the spread of 
disease, and like practical matters. | 

The west end of the building it is proposed to 
make into a medical library, for the University, 
of course, but for physicians of the State as well. 
It has been suggested that, in view of the fact that 
physicians throughout the State are constantly 
appealing to members of the medical faculty here 
for references, it would be well to establish a loan 
library housed in the reconstructed west end of 
the Old Medical Building. Although the Med- 
ical Department has made an extensive and val- 
uable collection of books, it is the only depart- 
ment on the campus which has no separate li- 
brary room, the books at present all being housed 
in the general Library Building. 





One of the features of the recent Clinical 


Meeting of the Surgeons of North America was 


announced on the program for November 15 as 
‘Anal Fissure (operated upon under local anes- 
thesia, quinine and urea, by Dr. L. J Hirschman 
of Detroit, by invitation).” 





The Physician’s Visiting List for 1911. 
phia: P. Blakiston’s Son & Co. Price $1.25. 


This little book, with its flexible leather, tucked 
binding, its pocket and useful data, together with 
a happy arrangementfor the carrying of one’s 
day-book memoranda, is always eagerly received. 
The number for this, the sixtieth year, is fully as 
good as any of its predecessors. 
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Modern Treatment: the Management of Disease 
with Medicinal and Non-medicinal Kemedies. By 
emivent American and English Authorities. Edited by 
Hobart Amory Hare, M. D., professor of Therapeutics 
and Materia Medica, Jefferson Medical College, Phila- 
delphia; physician to the Jefferson Hospital; authorof 
“*A Text-book of Practical Therapeutics,’ ‘‘A Text-book 
of the Practice of Medicine,” etc. Intwo very handsome 
octavo volumes, comprising 1800 pages, with numerous 
engravings and full-page plates. Price per volume in 
cloth. $6 00, net; half morocco, $7.50, net. Lea & Febi- 
ger, Publishers, Philadelphiaand New York, 1910, 


The development in therapeutics in the last 
two decades has approached nearer to specific 
treatment than before the era of Serum Therapy 
was thought possible. The above work, the 
first volume of which is now out, is not. only 
timely, but greatly needed. During the lust for 
leadership this subject has been allowed to lie, 
while on the more attractive ones of surgery, 
gynecology, children’s diseases, obstetrics, etc., 
a plethora of writings have gone forth by authors 
and would-be authors. Now, in the fulness of 
time, when the new remedies put forth have been 
thoroughly tried and weighed in the balance of 
experiment, those patient men have brought 
forth the ripened fruit of their investigations in 
two handsome volumes destined to be the ac- 
knowledged authority for some years to come. 
Vol. I is divided into three parts: Part 1, General 
Consideration. Under this heading Modern 
Pharmacology, and its bearing on practical thera- 
peutics, is considered. Drugs are classified as to 
their action, strength and relative potency. 
Prescription writing and the rules governing the 
writer and dispenser are plainly and impartially 
discussed. The effect of drugs lies, of course, 
either in the remedy, its administration, or in the 
individual who takes it. The author shows how 
these effects may occur in writing the prescrip- 
tion, dispensing it, or in the strength of drugs 
used, and particular attention is called to drugs 
that change in strength by time and keeping, or 
that assay differently because of locality and 
kind of soil in which the plant grows. The ill 
effects of each drug are given at length. 

Part II, Treatment of Disease by Non-Medic- 
inal Measures. This includes climate, exercise, 
rest, hydrotherapy, and is contributed to by six- 
teen authors under thirteen headings. 

Part III covers the treatment of infectious dis- 
eases, as typhoid fever, the exanthemata, menin- 
gitis, pneumonia, tuberculosis, diphtheria, acute 
rheumatism, cholera, plague, influenza, yellow 
fever, by as many different authors. 

This is a most valuable work, the arrangement 
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is simple and easy for quick reference, the text 
is full and complete, but not prolix. All stand- 
ard drugs are described, and the newer additions 
receive careful and complete consideration. 
Both the good and evil results of drug and non- 
drug treatment are clearly indicated. No more 
valuable medical work has appeared in a long 
time and particularly on this subject. 

Pathogenic Micro-organisms, Including Bacteria 
and Protozoa. A Practical Manual for Students, Phy- 
sicians and Health Officers. By William H_ Park, M. D., 
Professor of ay tr 6 and Hygiene in the University 
and_Bellevue Hospital Medical College, and Director of 
the Research Laboratory, Department of Health, New 
York City; and Anna W. Williams. M. D., Assistant 
Directvcrof the Research Laboratory .New(fourth)edition, 
thoroughly revised. Octavo, 670 pages, with 196 illus- 
trations and 8 tull-page plates. Cloth, $3.75, net. Lea 
& Febiger, publishers, Philadelphia and New York, 1910. 

Among the host of works on bacteriology, 
Professor Park’s book won a foremost place im- 
mediately on its original appearance, and in the 
intervening eleven years four large editions have 
been required. The scope of the work has been 
several times broadened, until now it includes 
protozoa, and also the micro-organisms important 
in agriculture. 

The whole work is strictly up to date, as is 
evidenced by the exhaustive treatment of the 
typhoid bacillus, for instance. Typhoid carriers 
are discussed at considerable length. Wright’s 
vaccination for typhoid is favorably mentioned, 
showing that it about halves the morbidity and 
mortality. The importance of public sanitation 
in relation to typhoid is insisted upon. 

The germs of tetanus, diphtheria, tuberculosis, 
influenza, gonorrhoea, etc., are studied with the 
same minutiae and in a way clearly understood 
by the general practitioner. 

In the late years milk has received an enor- 
mous amount of attention as the carrier of dis- 
ease. The bacteriology of milk receives a chapter. 

The protozoa are considered thoroughly, both 
as a class of germs and as individuals causing in- 
dividual diseases. 

A Manual of Nursing. By Margaret Franes Donahoe. 
Illustrated. New York and London: D. Appleton and 
Company,1910. $2.00 net. 

This book of 489 pages very clearly and con- 
cisely outlines the duties of the nurse to herself, 
to her patient, and to others. It discusses the 
personal care of the patient, his food and the ad- 
ministration of medicines,—doses, modes of ad- 
ministration, etc., but the nurse is distinctly 
cautioned never under any circumstances to pre- 
scribe, ‘‘for such usurpation of the doctor’s duties 
is not only unprofessional, but may be attended 
by gravest danger.” 
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Under the head of anesthetics is the statement, 
“‘Ether does not require to be mixed with air as 
chloroform, but it is better when administering 
it that the patient shall be allowed some air.” 
The first part of this statement seems to us a 
little unfortunate, as does the discussion of ad- 
ministering anesthetics to children, and forcing 
them under quickly. Our view is that a nurse 
should never anesthetize a child. But these are 
matters in which we all differ, and the book it- 
self appeals to us as a good one in its field. 

The Practice of Surgery. By James G. Mumford, 
M. D., Instructor in Surgery in the Harvard Medical 
School. Octavo of 1015 pages, with 682 illustrations. 
Philadelphia and London: W. B. Saunders Company, 
1910. Cloth, $7.00 net; half morocco, $8.50 net. 

This book is exactly what the title says, ‘“‘A 
Practice of Surgery.’”’ The aim being to tell the 
“how” rather than the ‘why,’ which latter is 
left to other volumes for explanation. The 
busy practitioner who wishes to review his 
technique will find in this volume, condensed 
and separated from long pages of principles and 
“‘whys,’’ what he seeks. 

The author apparently believes in devoting 
much attention to the more common conditions 
with which we have to deal, and the manner in 
which he has given attention to such conditions 
as appendicitis, illeus, typhoid perforation, fecal 
fistula, abscess, fractures, dislocations, etc., 
makes the book unique. 

Much space is devoted to abdominal and in- 
guinal hernia, and prominence is given to the 
operation as done by Hallstead and Schudder, 
and the Mayo Umbilical. The treatment of acute 


suppurative peritonitis as endorsed by the pro- 


fession of to-day receives marked attention and 
pleasing elucidation. In short, the work will 
commend itself to the busy practitioner, but the 
student of Medicine will fail to find in it the 
“why,’’ which he must seek elsewhere. 

It is a most valuable book, and its arrange- 
ment, by excluding most of the principles and 
theories, makes possible the combining of a vast 
multitude of conditions between the covers of 
one volume. 

Diagnosis and Treatment of Diseases of Wo- 
men. By Garry Sturgeon Grossen, M. D. Second 
edition, revised and enlarged, with seven hundred and 
forty-four engravings. St Louis: C. V. Mosby Com- 
pany, 1910. Price $6.00, net. 

In the second edition of ‘‘Diagnosis and Treat- 
ment of Diseases of Women,’’ Grossen has pro- 
duced a volume that will be a great aid in a class 
of diseases the successful treatment of which de- 
pends so much upon a correct diagnosis. To this 
end he has devoted fully one-half or more of the 
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book, and illustrated all physical examinations 
by numerous clear cut and carefully prepared 
photographs of the actual maneuver, thus placing 
before the eye the object sought in the examina- 
tion. 

In the treatment he is equally painstaking and 
concise. He sets forth the principle in unmis- 
takable language, without the bewildering ac- 
companiment of opinions of too many other 
authors. 

It is unfortunate that a medical author should 
even inadvertently recommend by name a pro- 
prietary preparation not recognized by the A. 
M. A. Council on Pharmacy and Chemistry. 
However, the book is valuable. The treatment 
of gonorrhea in the female is especially fine, and 
altogether the volume will be found desirable. 


The Practical Medicine Series. Vol. VIII. Materia 
Medica and Therapeutics Preventive Medicine Climat- 
ology, edited by George F. Butler, Ph. G., M. D., Henr 

. Favill, A. B,, :,and Norman Bridge, A. M., 

D. Series 1910. Chicago. Sa Year Book Publishers, 
40 Dearborn Street. $1.50 net 


This book contains in an easily accessible form 
the new things in the domain of therapeutics, 
preventive medicine, and climatology. For in- 
stance, the finding of Engstadt (Jour. A. M.A., 
Mar. 19, 1910) that ether given as for anesthesia 
is a good antidote for cocaine and stovaine poison- 
ing,—a good thing to know in these days when 
cocaine and stovaine are used so much. The 
theoretical reasons are given, and also cautions 
as to methods used. Under climatology we are 
glad to notice that the author advises against 
sending hopeless patients to a distance to be 
treated. The book is well written, and worth the 
money. 


A Text-book of Bacteriology. A practical treatise 
for students and practitioners of medicine. By Philip 
Hanson Hiss, Jr. . D., and a Zinsser, M. D., Illus- 
trated. New York and London: D. Appleton and Com- 
pany, 1910. Price $3.75. 


This work is intended for the use of the student. 
and also of the practitioner, and is written with 
that use in view. Section I is devoted to teach- 
ings of bacterial study, and to biology and phys- 
iology of bacteria. Section II has about 128 
pages devoted to infection and immunity. Section 
III the pathogenic micro-organisms, each organ- 
ism being studied by itself as well as in its rela- 
tion to others. Section IV is devoted to dis- 
eases of unknown origin, and Section V to bac- 
teria in air, soil, water, milk, and the industries. 

The book is profusely illustrated, of handy 
size, clearly written, and receives our unquali- 
fied endorsement. 
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Chronic Intestinal Stasis — William Arbuthnot 
Lane, of London, England, calls the attention 
of the American surgeons to the advisability of 
short-circuiting the large bowel in cases of chronic 
intestinal stasis. This stasis he attributes to 
mechanical changes in the digestive tract. In 
brief, he describes these changes as follows: 

I. An abnormal fixation of the pyloris by the 
development of a new band which attaches it to 
the under surface of the liver. 

II. This fixation of the pyloris may result in 
the production of a kink sufficient to interfere 
with the normal functioning of the stomach and 
duodenum. This may cause engorgement of the 
mucosa followed by ulcers of the duodenum. 

III. There develops on the under surface of the 
mesentery of the last few inches of the ileum a 
false ligament. As this contracts a kink may be 
produced, causing obstruction at this point. 

IV. Bands of adhesions develop between the 
outer aspect of the cecum and the abdominal wall. 
The appendix is frequently caught in this band. 
He attributes the development of appendicitis to 
this band, in a majority of cases. 

V. Both hepatic and splenic flexures may be 
drawn up by false bands of adhesions. 

VI. Nature in her attempt to keep the sigmoid 
loop out of the true pelvis, forms bands on the 
outer surface of the meso-sigmoid. If these con- 
tract, the mobile loop is changed into a fixed tube. 

Symptoms: First, loss of fat. Second, cir- 
culatory changes, due to changes in the heart 
Third, the respiratory function is in- 
hibited. Fourth, staining of the skin. Perspira- 
tion may become very offensive. Fifth, the pa- 
tient suffers from much pain and weakness in the 
muscles, especially of the legs. Sixth, frequent 
and severe headache. Seventh, lessened resis- 
tance to infection. Eighth, changes in the breast, 
which frequently leads to cancer. 

The author extends little hopes from medical 
treatment of these cases. For the cure of these 
cases he recommends short-circuiting the large 
bowel by connecting the ileum with the rectum. 
If there is much pain, he advises connecting the 
ileum with the sigmoid and completely resecting 
the intervening large bowel. The paper was 


muscle. 


freely discussed by the Chicago surgeons pres- 
ent.—Surgery, Gynecology and Obstetrics, Novem- 
ber, 1910. 

Treatment of Tuberculous Glands of the 
Neck.—In the December number of Annals 
of Surgery, Edward Starr Judd reviews 649 
operated cases. He says there are approx- 
imately eight hundred glands within the entire 
human body, and three hundred of these lie in the 
tissues of the neck. 

They are grouped as follows: Sub-occipital 
group, mastoid group, parotid gland, sub-max- 
illary gland, submental glands, and retro-pharyn- 
geal glands, forming what he describes as the 
glandular collar. This collar drains the entire 
scalp, skin and mucous membrane of the head 
and face, and each group sends its drainage to the 
deep cervical chain. There are no lymphatic 
vessels passing upward, or communicating at 
any point within the skull. The deep cervical 
chains unite on either side of the neck into one 
or two large lymphatic vessels called the jugular 
trunks. These trunks empty respectively into 
the internal jugular or subclavian vein on the 
right side, and into the thoracic chile duct on the 
left. He calls attention to the importance of this 
point, inasmuch as there is no connection between 
the cervical and mediastinal lymph glands. Con- 
sequently inflammation and neoplasms of the 
cervical lymphatics are local until they pass into 
the general circulation. From his studies he finds 
that in 80 per cent the first enlargement was be- 
neath the upper end of the sterno-mastoid mus- 
cle. In 18 per cent the first enlargement was in 
the submaxillary, submental or parotid regions. 
In the few cases in which the supra-clavicular 
group was involved there had been a previous 
involvement of the axillary gland. 

In speaking of indications for operations, he 
emphasizes the fact that pulmonary invasion is 
not necessarily a contraindication for operation. 
The technique of his operation differs little from 
that of the late Christian Fenger. He does not 
cut the sterno-mastoid muscle, and uses the omo- 
hyoid muscle as the lower border of his incision. 
He provides for drainage by a stab wound at the 
lower border of the neck. 





